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HAUSTED CONVER-TABLES 


Provide Perfect OB Patient Care 
from Receiving to Recovery 


Model 500 (Silver Luster Finish) 


Model 600 (Stainless Steel) 


— G 


For every phase of your obstetrical 
service... Receiving, Emergency, 


Examination, Labor, Delivery | 1 10 4” 
RUBBER 
and Recovery... versatile Hausted PAD 


CONVER-TABLES are the ideal pee ADJUSTABLE FOOT REST 
solution to easier, better patient care (OOWN POSITION) 

i. Many difficult or even hazardous © 
patient transfers may be avoided. CRONE FOR 
The CONVER-TABLE converts ae 
in seconds from an OB and examining ADJUSTMENT ernavenous 
table to a stretcher, without | STORAGE 


SHELF ND 
UTILITY TRAY 


disturbing the patient. 


ARM REST 
IN STORAGE 


Also valuable for minor surgery 


4 and accident cases. Above: CONVER-TABLE is in 
examining and labor position 


CK AND 

BRAKE CASTER 

ALL ACCESSORIES STORE ON 
UNIT WHEN NOT IN USE 


Equipment 
| Includes: 


l-inch Airfoam Pad 

| 1. V. Stand 

Utility Tray 

| | Lock and Brake Casters 
Stirrups 

Knee Crutches 

q Leg Holders 


-Trendelenburg Lift, 
5 Shoulder Braces, 
a Side Rails, 
Restraining Straps, 
Fowler Attachment, 
| etc., are among 
the optional 
accessories that add 
to the usefulness 
of the 
CONVER-TABLE 


> 


Here the CONVER-TABLE is used as a stretcher 


For additional information 
the CONVER-TABLE 
and other Hausied Whee) THE manuracturinG COMPANY 


Stretchers write to: Tomorrow's Equipment —- Today 


— 


MEDINA, OHIO 
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today over 2000 hospitals 


ane 
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Sterile Pack 


snip it’s open...no reel, it’s ready 


saves 33%% preparation time’ 


no more awkward tubes or reels...simple technic frees nurses for other duties. 


saves broken glass risks 


no nicked sutures...no glass slivers...no punctured gloves...nonirritating jar 
solution — all important contributions to better patient care. 


saves suture strength... flexibility’ 


no kinks or weak spots from tight reel winding...eliminates excessive handling. 
opens sterile sutures as needed to prevent drying out...needle points and cutting 
edges are better protected. , 


saves dollars’ 


LAR 


Standard Lengths «© ATRAUMATIC® Needles 


.. nurse 


far fewer sutures damaged or opened unnecessarily...30% less glove damage...takes 


half the storage space... initial cost, no more than tubes! 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957 


For greatest savings, use the full line of outstanding surgical gut products in 
hospital-tested SURGILAR sterile packs... including — 


NEW! D&G Spiral Wound Gut 
now available in SURGILAR! 


_ Write for new product catalog. 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNEETICUT 


—_CYANAMID __—— PRODUCERS OF DAVIS & GECK SUTURES 
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QUALITY / RESEARCH /INTEGRITY 


For rapid—yet sustained —sedation 


PULVULES 


TUINAL 


-. +. Combine two cardinal features 
in a single preparation 


There are equal parts of quick-acting ‘Seconal Sodium’* and 
moderately long-acting ‘Amytal Sodium’} in each Pulvule 
Tuinal. Assures the obstetric patient quick, sustained am- 


Available in th 
ee _ nesia; the surgical patient relief from apprehension and fear. 


venient strengths—3/4, 


1 1/2, and 3-grain pul- *Seconal Sodium’ (Secobarbital Sodium, Lilly) 
vules. t‘Amytal Sodium’ (Amobarbital Sodium, Lilly) 
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Now Wondersott Kotex gives you 


complete 
post-partum care 
inasingle package 


No. 663 Kotex maternity pad with new exclusive leakproof 
edges now prepacked with 4 large Curity’cotton balls 


The same Kotex with Wondersoft* 
covering your patients’ use at home. 
but it’s a full 12 inches long 


SAVES MONEY— You save expensive nurse time 
(8-12 hours per case) because there’s no counting, 
folding, wrapping or labelling. 


ASSURES CORRECT TECHNIQUE —Packed so 


patient removes cotton balls first (without touching 


pad), then removes pad without contaminating it. M A E R N I : P = D S 


PROMOTES SELF-CARE—Bag gives complete in- 
structions and helps nurses teach mothers proper peri- a Product of the Kimberly-Clark Corp. 
neal self-care. Distributed by 


See your Curity representative BAUER & BLACK 


Division of The Kendall Company . 


*Reg. T. M. of The Kimberly-Clark Corp. 


HOSPITALS, J.A.H.A. 


waa 
# 
4 4 


BEFORE AUTOCLAVING 


AFTER AUTOCLAVING | 


NO GUESSWORK HERE! 


“SCOTCH” Hospital Autoclave Tape No. 222 cannot be accidentally activated! 


YOU’RE ALWAYS SURE with “‘Scotcn”’ 
Brand Hospital Autoclave Tape. It tells you 
at a glance whether a pack has been through 
the autoclave. The special inks used in this 
tape cannot be accidentally activated by sun- 
light or radiator heat ...it takes high steam 
temperatures to bring out the distinctive diag- 
onal markings. 


U.S. PAT. OFF. 


BRAND 


HOSPITAL TAPES 


e TIME-SAVING e WORK-SAVING e MONEY-SAVING 


The term ‘‘Scotcn’”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 
99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario. 
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See your supplier right away... start en-- 
joying the extra convenience, extra safety of 
‘‘“ScoTcH” Hospital Autoclave Tape No. 222. 
«Seals packs firmly in half the time re- 
quired for pinning, tying, tucking « Holds 
firmly in high steam temperatures « Leaves 
no stains or gummy residue e Sticks ata. 
touch, takes pencil or ink markings. 
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AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 


NATIONAL HOSPITAL ASSOCIATIONS American Protestant Hospital Association 21-24; San Francisco (St. Francis 


(THROUGH AUGUST 1958) 


American Hospital Association 
Annual Convention — September 30- 
October 3; Atlantic City, N. J. (Hotel 
Traymore; Convention Hall) 
Midyear Conference of Presidents and 
Secretaries — January 27-28; Wash- 
ington, D. C. (Statler Hotel) 


— February 11-13; Chicago (Morri- 


son Hotel) 


Catholic Hospital Association—June 21 - 


26; Atlantic City, N. J 


REGIONAL MEETINGS 
(THROUGH AUGUST 1958) 


Association of Western Hospitals—April 


See it at Booth 657 
American Hospital Assn. Convention 
| Sept. 30—Oct. 3 


ar 


wow NEW 3-POSIT ION CRANK 


The 3-position crank, described at left, makes it possible 
to raise or lower the litter to the position required in a 
few seconds with no uncertainty or delay. Decisive in- 
structions on the clutch explain the lift-mechanism, and 
this is further clarified by unique color banding on the 
inner sleeve of the clutch. This tells the nurse exactly 
what the litter position will be before the patient is raised 
or lowered an inch. Unnecessary and dangerous false 
starts are eliminated. Smoothly, quickly, the nurse cranks 
the patient to the right position. There is no delay—no 
wasted motion. 


Seles Representatives In Leading Cities Throvgheut the Country 
Nationally Distributed Through Quality Dealers 


Reverse Trendelenburg Position 


Adjustable Bock Rest 


For complete information, including prices and delivery, write: 


Jarvis 


fe Conode: Jervis & Jervis of Canada, 1744 William St., Montreal, Quebec 


PALMER, MASSACHUSETTS 


6 


Horizontal Lift Position Showing 


Hotel) 

Carolinas-Virginias Hospital Conference 
—April 24-25; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association—November 6-8, 
Washington, D. C. (Shoreham Hotel) 

Middle Atlantic Hospital Assembly — 
May 21-23; Atlantic City, N. J. 
(Convention Hall) 

Mid-West Hospital Association — March 
24-26; Kansas City, Mo. (Municipal 
Auditorium) 

New England Hospital Assembly— March 
24-26; Boston (Statler Hotel) 


Southeastern Hospital Conference—May 


4-16; Miami 
Fontainebleau ) 
Tri-State Hospital Assembly—April 28- 
30; Chicago (Palmer House) 
Upper Midwest Hospital Conference — 
May 14-16; Minneapolis (Minneapolis 
Auditorium) 


Beach, Fla. (Hotel 


STATE AND PROVINCIAL MEETINGS 
(THROUGH FEBRUARY 1958) 


Alabama. Hospital Association—January 
30-31; Tuscalocsa (Hotel Stafford) 

Associated Hcspitals of Alberta—Octo- 
ber 22-24; Edmonton (Provincial 
Auditorium) 

Arizona Hospital Association —- Decem- 
ber 5-6; Phoenix (Hotel Westward 
Ho) 

British Columbia Hospitals’ Association 
October 15-18; Vancouver (Vancou- 
ver Hotel) 

California Hospital Association—October 
31-November 1; Long Beach (Lafay- 
ette Hotel) 

Colorado Hospital Association——October 
10-11; Glenwood Springs (Hotel 
Denver) 

Connecticut Hospital Association — No- 
vember 13; Berlin (Connecticut Light 
and Power Company) 

Georgia Hospital Association—February 
20-21; Columbus (Ralston Hotel) 
Idaho Hospital Association—October 2 | - 

22; Boise (Hotel Boise) 

Illinois Hospital Association —- December 
5-6; Springfield (Abraham Lincoln 
Hotel) 


Indiana Hospital Association — October 


9-10; Indianapolis (Student Union - 
_ Building,- University of Indiana Med- 
ical Center Campus) 

Kansas Hospital Association— November 
14-15; Wichita (Broadview Hotel) 
Mississippi Hospital Association —— Octo- 

ber 9-11; Biloxi (Hotel Buena Vista) 
Missouri Hospital Association — October 
31-November 2; St. Louis (Hotel 
Jefferson) | 
Montana Hospital Association—October 
8-10; Billings (Northern Hotel) 
Nebraska Hospital Association— October 
17-18; Lincoln (Cornhusker Hotel) 
Oklahoma Hospital Association—Novem- 
ber 7-8; Tulsa (Mayo Hotel) 
Ontario Hospital Association —— October 
28-30; Toronto (Royal York Hotel) 
Oregon Association of Hospitals —— No- 
vember 4-5; Eugene (Eugene Hotel) 


(Continued on page 98 ) 
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ALL THE WAY — Si By | 
ORANGE COLOR OUT TOWARD | 
ORANGE AND | CRANK HANDLE | 
GREEN COLOR IN MID- | 
SHOWING POSITION | 
Reverse Trendelenburg Position | 
L 
| 
ORANGE, GREEN | CRANK HANDLE | 
ANO RED PUSHED ALL THE 
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NOW ! a sINGLE HOSPITAL GERMICIDE 


Ww E S C © D N E“ is nonselective. Destroys T.B., Polio, other viruses, 


bacteria, spores, fungi. This marked biocidal activity offers a much wider range of effectiveness 
than solutions containing chlorine, cresylics, phenolics or quaternaries. Making Wescodyne 
the single hospital germicide suitable for all disinfecting and sterilization procedures. 


WESCODYNE is the first, “Tamed Iodine’® hospital germicide. Nonstaining. Nonirritating, 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator of 
germicidal activity. When this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available iodine. 
Send the coupon for full information, including recommended surgical, nursing and 


hospital procedures. 


LARGEST COMPANY OF ITS KIND IN THE WORLD Ce eee 
WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


— 


[] Please send recommended procedures and full information on Wescodyne. 
(] Please have a West representative telephone for an appointment. 


DISINFECTING | 
a | : Mail this coupon with your letterhead to Dept. 39 
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Lessen the Nursing Burden 


with Honeywell Bedside 


‘Temperature Control 


Provide better therapy...more comfort for your patients 


EMANDS on nurses’ time 
D are lessened when 
patients can make their own 
room temperature adjust- 
ments with a Honeywell Bed- 
side Temperature Control. 
Patients make themselves 
comfortable and your nurses 
are freed from many time- 
consuming tasks. You know 
these all too well—opening 


and closing windows, carrying blankets and_ 


refilling hot water bottles. 


With the ‘bedside’ installation of the new 
Honeywell Round mounted for finger-tip ad- 
justment, the patient can control room heating 
and ventilation as easily as reaching for a call 
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button. In two-bed rooms the Honeywell 
Round can be mounted between the beds. 

In addition, Bedside Temperature Control 
provides a saving in fuel costs by eliminating 
heating waste. It allows physicians and sur- 
geons to “‘prescribe’’ exact room temperatures 
to help speed patient recovery. 

Specify Honeywell Bedside Temperature 
Control for your new hospital or addition. 
Also available for your existing bedrooms at 
costs as low as $87.50 per room*. No tearing 
out of walls or redecorating is necessary. For 
more information, call your local Honeywell 
ofhice now. Or, write Minneapolis-Honeywell, 
Dept. HO-9-81 2727—4th Avenue, South, 
Minneapolis 8, Minnesota. | 


* Average installed price for room with one radiator 


Honeywell 
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34” x 72” 


Operator 
No.2 


ZZ, ROTAIRE TUMBLER 


Operator TYPICAL ARRANGEMENT FOR ONE-IRONER PLANT 


No. 1 


QA 


8-ROLL IRONER 


AA 


SS 


QG 


\ 


WX 


\\ 


T= 


OT, 


1 ie Operator #2 moves to Folder (from Sager Spreader} while small pieces are run. 


Five operators are all you need. Here's how 
a typical one-ironer set-up works. Operator #1 takes 
extracted work, separates large and small pieces. Feeds 
large pieces into 34” x 72” Rotaire Tumbler which 
conditions work. Small pieces are then conditioned in 
same way. Tumbler automatically delivers work to con- 
veyor. Operator #2 removes large pieces from conveyor, 
feeds them into Sager Spreader. Small pieces are al- 
lowed to travel on to another conveyor which delivers 


baad £ 


Trumatic Folder automatically quarter-folds 
sheets, bed spreads, table cloths and smaller flatwork 
directly from the ironer, at highest ironing speeds. 
No slowing down for hand folders to keep up. Auto- 
matic measuring device assures every folded piece 
will have neat, even edges. Automatically transfers 


LLL 


them directly to feeders at ironer. Operators #3 and #4 
feed all work into ironer. Operator #5 receives, cross- 
folds and stacks all finished pieces from Trumatic 
Folder. On small pieces, Operator #2 shifts her position. 
to assist Operator #5. 

Your American Representative is fully qualified to assist 
you in planning a mechanized flatwork production set- 

up for either the single-ironer plant or for larger instal- 

lations. Call, or write today for complete information. 


By 


4 


back and forth from single to two-lane operation. 
Normally requires only one operator for cross-fold- 
ing and stacking large flatwork, two operators for 
small pieces. Independently driven, the Trumatic 
Folder can be furnished for 110” or 120” chest-type 
or cylinder-type flatwork ironers. 
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Mechanized flatwork production 


now reality 
for one-ironer plants! 


Up to 760 lbs. per hour on both large and small flatwork. 

The simple addition of these few pieces of American equipment 
converts your single 8-roll ironer into a high-production flatwork 
finishing system. Arrangement can be adapted to suit your 
individual floor space requirements. 


34” x 72” Rotaire Tumbler, with 800 lb. per 
lour dry weight capacity, is job rated to keep 8-roll 
ironer working at top production. Automatically deliv- 
ers a continuous flow of warm, properly conditioned 
flatwork—both large and small pieces. Eliminates slow, 
costly manual shake-out. 


Sager Spreader handles over 700 sheets, spreads 


or similar large pieces per hour. Enables one girl to de- 
liver more sheets per hour to ironer feeders than three 
or four hand shakers. Opens up and smooths pieces 
for fast, easy feeding. Each piece can be quickly 
inspected as it travels in full view through Spreader. 


The American Laundry Machinery Company «- Cincinnati 12, Ohio 
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DON’T RISK 


CABINET- 
SAN. 


SPRAY DEODORANT 


Economical, easy-to-use Cabinet-San 
removes stale smoke, perspiration, bath- 
room and sickroom (even ether, iodo- 
form, and the odors connected with some 
disease cases) odors quickly, completely. 
Its deodorizing spray leaves a pleasant, 
lingering aroma. 


Cabinet-San can be sprayed in inac- 
cessible spots . . . deodorizes fabrics; will 
not stain or make them sticky. 


Don't risk offending! Keep a can of 
Cabinet-San every place odors may 
occur. Now available in economical 16- 
ounce size cans. Also in refillable wick- 
type “continuous evaporating” or spray- 
type plastic bottles and in 1 gallon jugs. 


Order 
Cabinet- 
San 


HUNTINGTON LABORATORIES 
INCORPORATED 
Huntington, Indiana 

Philadelphia 35, Pa, ° Toronto 2, Ontario 
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the authors 


Samuella R. Hawkins, author of ‘“‘We 
Are Not Afraid of a Disaster Drill’, 
reports how her 32-bed community 
hospital set up 
and effected a 
realistic disaster 
drill during Na- 
tional Hospital 
Week in her ar- 
ticle on page 50. 

Mrs. Hawkins 
entered the hos- 
pital field as a 
secretary, was 
advanced. to 


MRS. HAWKINS 


business man- 
ager and later was appointed 
administrator of Tooele (Utah) 


Valley Hospital. She became inter- 


- ested in disaster drills when she 


saw what seven casualties from 
automobile accidents did to her 
husband and five children. 

Mrs. Hawkins took undergradu- 
ate work in speech at Brigham 
Young University before her mar- 
riage In later years when it was 
necessary for her to enter the busi- 
ness world, Mrs. Hawkins enrolled 
at Latter Day Saints Business Col- 
lege and attended classes at the 
University of Utah, where she is 
now doing extension work. 

A member of the American As- 
sociation of Hospital Accountants, 
Mrs. Hawkins is serving on the 
program committee of the Utah 
Hospital Association this year. 


Sister M. Gertrudis, O.S.F., R.N., ad- 
ministrator of St. Francis Hospital, 
Evanston, Ill., for the past year, 
reports how her 
383-bed metro- 
politan hospital 
had the oppor- 
tunity to put its 
disaster plan 
into action a 
few months aft- 
er it had. been 
developed, when 
21 victims of an 
elevated train 
wreck were 
brought to the hospital’s emergen- 
cy room for treatment (p. 51). 

Prior to her appointment as ad- 
ministrator, Sister Gertrudis had 
served as director of nursing serv- 


SR. GERTRUDIS 


sity 


ice at the hospital as well as direc- 
tor of its school of nursing for 
29 years. 

A graduate of St. Elizabeth Hos- 
pital School of Nursing, Lafayette, 
Ind., Sister Gertrudis holds a B.S. 
degree from Loyola University, 
Chicago. Last year in recognition 
of her contributions to nursing and 
nursing education, Sister Gertrudis 
received the first Loyola Univer- 
Alumni Association citation 
awarded to an alumna of that 
school. 

This month Sister Gertrudis will 
be initiated as nominee in the 
American College of Hospital Ad- 
ministrators. She holds member- 
ship in the Catholic Hospital Asso- 
ciation, the administrators section 
of the American Nurses’ Associa- 
tion, the National League for Nurs- 
ing, and the Adult Education Asso- 
ciation of the U.S.A. 


Frank E. Parkin states that people, 
participation and information are 
the three necessary keys for suc- 
cessful control 
of the budget 
in his article on 
page 41. For the 
past three years 
Mr. Parkin has 
served as. con- 
troller of Pratt 
Diagnostic Clin- 
ic—New Eng- 


land Center 
MR. PARKIN Hospital,  Bos- 
ton. 


Prior to 1954, Mr. Parkin was 
associated with the New York firm 
of Cresap, McCormick and Paget 
for four years as a management 
consultant. 

Mr. Parkin received his B.S. de- 
gree in electrical engineering from 
Cornell University in 1947 and 
three years later completed his 
requirements for a M.B.A. degree 
at Columbia University. 

This year Mr. Parkin is serving 
as program chairman of the Mass- 
achusetts chapter of the American 
Association of Hospital Consult- 
ants. For the past three years he 
has been an instructor on building 
hospital budgets for the New Eng- 
land Hospital Assembly. 
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‘“‘Mediatric” will help make the “senior” years . 
| more pleasant and enjoyable. 


“Mediatric” is specially formulated to counteract the adverse influence of declining gonadal 
function, nutritional inadequacy and emotional instability. 


‘“Mediatric’” contains estrogen and androgen in amounts that will effectively supplement 
reduced gonadal hormone production; nutritional supplements carefully selected to meet 


the needs of the patient; and a mild antidepressant to promote a brighter mental outlook. 
Available in tablets, capsules, and liquid. 


“MEDIATRIC;’ 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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NCG equipped recovery room at Western Pennsylvania Hospital, Pittsburgh, Pennsylvania. 
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the recovery room 


is now indispensable 


During World War II, as surgical cases 
poured into hastily set up field hos- 
pitals, the postoperative problem be- 
came intense. 

Here, in the anguish of battle, was 
born the recovery room— hospital 
tents adjacent to the operating area, 
reserved for postoperative patients, 
staffed with trained corpsmen and 
nurses, provided with necessary 


- equipment. 


Here is the newest in recovery room 
inhalation therapy equipment...the 
- new NCG Multiple Service Outlet. It is 
designed so that oxygen and vacuum 
~ equipment can be mounted on it side 
by side and used at the same time. Also 
new, the NCG vacuum bottle adapter 
serves as its own bottle holder. No 
extra holder necessary ...it holds the 
bottle and regulator securely upright 
- so that it cannot be knocked over or 
disengaged. 


_ © 1957, National Cylinder Gas Company 
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Today, surgery has grown more 
complicated and bolder, and there’s 
more of it. Postoperative patients 


need the specialized care that only a 


to the modern hospital 


recovery room can provide. As a re- 
sult, the recovery room has.become 
indispensable in- modern hospitals. 
All new hospitals automatically have 
recovery rooms. 

Patients are brought through the 
critical period under the continuously 
watchful eye of specially trained per- 
sonnel, with multiple equipment on 
hand to meet any emergency immedi- 
ately. Anesthesiologists and other 
specialists are only seconds away. . 
Recoveries are hastened; lives are 
saved. 

NCG has worked in close coopera- 
tion with many hospitals and archi- 
tects in the modernization of existing 
hospitals and the planning and con- 
struction of new hospitals. NCG has 
developed the most effective and com- 
plete apparatus for use in recovery 


- rooms. This experience can help you. 


We can show you how rooms adja- 
cent to or near surgery can be con- 
verted into recovery rooms and piped 
for oxygen and vacuum. We can help 
you plan a complete piping system to 
modernize your entire hospital . . . in- 
cluding the vital supply to the recov- 
ery room. Find out how easily it can 
be done. No obligation. Phone or 
write your nearest NCG office today. 


NATIONAL CYLINDER GAS COMPANY 


840 North Michigan Ave., Chicago 11, Illinois 


Offices in 56 Cities 
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PEELER 

WITH 

CABINET 

BASE 

AND TRAP 
MODEL 
6115 


Model 6115 Stainless Steel Portable 
Peeler. Finish—satin-finished stainless steel 
body, gray plastic cover, cast aluminum door, 
door handle and chute. Capacity—15-20 lbs. 
in 1-3 mins. Stainless steel cabinet base and 
trap accessory converts unit to floor machine. 


HOBART PRODUCTS 


DISHWASHERS © DISH SCRAPPERS © GLASSWASHERS 
DISPOSERS @ PEELERS @® FOOD CUTTERS © MIXERS 
MEAT CHOPPERS @® MEAT SAWS @ SCALES 
TENDERIZERS @® FOOD SLICERS @® COFFEE MILLS 


Ci r meachines Kitchen and Dishwashing Machines 


Place It where it will drain— P/ug It into an outlet — Push the fill hose 
onto a faucet—and you're in the peeling business anywhere. No 
wonder the great Hobart Portable Peeler is a kitchen sensation! 


With all its portable convenience, you get the same unequaled 
peeling performance as that of the Hobart cabinet models—and that’s | 
tops! The exclusive Hobart designed abrasive disc (second in hardness 
only to diamonds) combines in action with the coordinated non- 
abrasive ribbed hopper sides to give you controlled peeling at. its 
finest. Minimum waste of vitamin-rich areas—all shapes peeled 
skin-deep only, with no flats or bruising—and quick! 


Side-abrasive design was never like this in performance—or in the 
matter of cleaning, either. Disc slips out in a second, and whole interior 
cleans in a hurry. : 

See Hobart Peelers (cabinet or bench models), with exclusive 
action and plus-powered motors today. See the whole Hobart line. 


There’s nothing like it for scope of products—choice of models—and 
real service.... The Hobart Manufacturing Company, Troy, Ohio 


The World's Largest Manufacturer of Food, 
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REPORT FROM WASHINGTON—Con- 
gressional intervention has 
swayed the Bureau of the Budget 
from its intention of “freezing” 
$17.7 million which was to be 
used for hospital research grants 
to medical schools and related in- 
stitutions. Details p. 87. 

@ Some $800,000 has been ap- 
propriated to the Public Health 
Service by the Senate for develop- 
ment of diagnostic materials to 
aid in detecting and combatting 
Asian influenza. Details p. 87. 

@ Of 1100 medical school grad- 
uates’ to be deferred this year 
from active military service for 
residency training in hospitals, 19 
per cent will take their training 
in general practice and psychiatry. 
Details p. 90. 

@ The Internal Revenue Service 
has ruled that stipends paid. to 
nurses for training under the 
“Omnibus Health Act” of 1956 are 
not subject to federal income tax 
levies. Details p. 90. 

@® Stand-by electric power 
equipment for use in a national 
emergency was one of the major 
topics of discussion at an Amer- 
ican Hospital Association-Federal 
Civil Defense Administration con- 
ference held Sept. 6 in Washing- 
ton, D.C. Details p. 90. 

@ A broadening of the business 
radio service to help “meet the im- 
portant needs of hospitals and 
hospital associations for radio 


communication” has been proposed 


to the Federal Communications 


Commission by the AHA’s Com-. 


mittee on Hospital Radio Commu- 
nication. Details p. 90. 

_@ The price index for medical 
care during July rose four-tenths 
of a per cent to 138.4 (1947-49 
equals 100). The index for all 
commodities during July was 
118.1 and for all commodities oth- 
er than farm products and foods 
was 125.6. 


}» CARLSON NAMED HEAD OF CHICAGO 
HOSPITAL COUNCIL—Wendell H. 
Carlson has been appointed exec- 
utive director of the Chicago Hos- 
pital Council succeeding James R. 
Gersonde, who resigned because 
of illness. 
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Chicago. 


digest 7 NEWS 


AN ANNOUNCEMENT 


Concurrent meetings, open to the membership of the Association, will 
be held on Monday, September 30, at Atlantic City, N. J., shortly after 
the first meeting of the House of Delegates. 

These meetings, being conducted experimentally for the first time 
this year, are designed to permit discussions of the annual reports of 
Councils and the Blue Cross Commission before the reports are presented 


| to the House of Delegates for action. 


A committee of Delegates, appointed by the Chairman of the House, 
Mr. Ray E. Brown, will review and discuss each report with the chair- 
man of the respective Council. Representatives of institutional members 
of the Association will have the privilege of asking questions or making 


comments and this privilege may be extended to others at the discretion 


of the chairman of the meeting. Copies of the annual reports have been 
distributed to all institutional members. 

The chairman of each review committee, after the report has! been 
delivered to the House, will make such motions as may be indicated 
and be available to answer questions from other Delegates. | 

The specific time and place of each meeting will be available at the 
convention registration booths at the Hotel Traymore. 

As in previous years, regional meetings have been held with members 
of the House of Delegates to discuss matters coming before the House. 
It is hoped that this new and experimental technique will permit the 
membership to obtain clarification, personally or through their Delegates, 
of any portions of the report. 

EDWIN L. CROSBY, M.D. 
Secretary 
September 1, 1957. 


Mr. Carlson 
is the adminis- 
trator of Engle- 
wood Hospital, 


a report on a survey it conducted, 
the National Health Council stated 
that “the United States is suffer- 
ing from a shortage of qualified 
health personnel so acute that in 
some health occupations the need 
for additional personnel is actu- 
ally greater than the total already 
in the field.” 

Information gathered by the 
council shows that: 
acting executive ® The shortage cuts “across the 
director until board” into almost every health 
Mr. Carlson completes his work at profession. 
Englewood and assumes the office. @ The shortage is probably most 

critical in the south ‘and least 

> SURVEY OF HEALTH PERSONNEL SHOWS critical in the northeastern part 
ACUTE SHORTAGES IN SOME AREAS—In of the country. 


Worth Quoting 


Stanley P. 
Farwell, chair- 
man of the 
council’s board 
of directors, 
will serve as 


MR. CARLSON 


. Records, in one sense of the word, constitute man’s attempt to 
obviate oblivion. From the earliest scratching on the wall of some pre- 
historic cave, to the most elaborate system of files, cross-indexed and 
cross-referenced, the ultimate end in view is the same, namely to set 
down and to transmit as the full wine of experience, the wisdom pressed 
from the hard vintage of trial . . .”—Dr. Rodney A. Yoell, in the 
Bulletin of the Association of Record Librarians of America, December 


1935. 
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@® Due to population growth 
factors, the shortages are likely 
to get worse before they get 
better. 

Various professional associa- 
tions have instituted recruitment 
campaigns in an effort to fill the 
manpower gap. 

Mental health was one of the 
fields hardest hit by the health 
personnel shortage, the council 
reported. According to the Nation- 
al Association for Mental Health 
and the American Psychiatric 
Association, the council stated, 


state mental hospitals currently 
need more than 3700 physicians, 


almost 1400 more psychologists, 


more than 25,000 more graduate 
nurses, and almost 20,000 more 
attendants. It was estimated that 


in the mental health field as a 


whole, an- additional 10,000 psy- 
chologists could be absorbed. 

The council also gathered infor- 
mation on _ specific occupations. 
Among the findings were: 

Nurses—The National League for 
Nursing reported need for 70,000 
additional nurses to reach the 


Peralta Hospital 
protects vital services 
... Allis-Chalmers 
diesel drives stand-by 
electric generator 


When the 250-bed Peralta Hospi- 
tal at Oakland, Calif., installed a 
300-kw generator for 100 percent 
electrical stand-by, they chose an 
Allis-Chalmers diesel engine for 
power. Completely automatic... it 
picks up the entire load in seconds 

. stops again when commercial 
power is restored. 


Responsibility — for every Allis- 
Chalmers engine generating set is 
backed by the company’s outstand- 
ing reputation in the engine and 
electrical fields. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 


BG-17 


This Allis-Chalmers 8DCSG 2505 
diesel is driving a 300-kw generator. 


Many Models, Any Fuel — 5 to 
-300-kw capacities ... gasoline, 
natural or LP gas, or diesel fuel... 
50 or 60-cycle and range of voltages 


to match your needs. 


Service — includes consultation on 
your requirements, practical equip- 
ment recommendations, economi- 
cal installation and operational 
service as required. Call your Allis- 
Chalmers engine dealer or write 
for detailed information. 


“desired goal’ of 300 professional 
nurses per 100,000 population 
(HOSPITALS, J.A.H.A., June 1). 
Occupational therapists—The 
American Occupational Therapy 
Association reported that there 


OFFICIAL AHA NOTES—Proposed 
amendments to the American Hos- 
pital Association’s Bylaws are re- 
ported on p. 87. 


are 5200 registered occupational 


therapists in the United States, 
but that an additional 8000 are 
needed by the end of the year. 
Physical therapists—The American 
Physical Therapy Association 
stated that the current need is for 
13,600 physical therapists, com- 
pared with an active supply of 
only 7800. | 
Medical and psychiatric social work- 
ers—The National Association of 
Social Workers reported that there 
are approximately 5000 active 
medical social workers, but that 
“3500 medical social workers are 


urgently needed right now.” 
NASW also reported that 5060 
psychiatric social workers’ are 


needed immediately in state men- 
tal health programs, with only 
2000 available to fill existing 
openings. 

Medical technologists—The Nation- 
al Committee for Careers in Med- 
ical Technology stated that there 
are 23,000 medical technologists 
in the field, but that there are 
openings for 73,000. 

Dietitians—-The American Die- 
tetic Association estimated that 
approximately 2000 persons are 
needed to fill accumulated vacan- 
cies and new openings and that 
the supply will not meet demand 
for at least 10 years. 

X-ray technicians—The American 
Society of X-ray Technicians 
stated that ‘“‘approximately 15,000 
additional x-ray technologists will 
be needed in the next five years.” 

The council stated that the 
shortages have developed because 
of the lowered mortality 
among infants and young children, 
the marked increase in the birth 
rate, and the lengthening of life 
expectancy in every decade of 
life. “It is precisely these groups 
—the very young and the very 
old—who will be most in need of 
health services,” the survey re- 
port stated. 
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BEDSIDE MANAGEMENT 
OF FLUID BALANCE 
PROBLEMS 


AUTHORS: Belding H. Scribner, M.D., Director of Research, Seattle Veterans 
Hospital, and Assistant Professor of Medicine, University of Washington; Carl R. 
Hines, M.D., Instructor of Medicine, Northwestern University Medical School. 


. Research supported in part by a grant from the American Heart Association 


The film demonstrates simple bedside tests for blood 
and urinary. electrolytes. These tests permit the physi- 
cian to solve difficult fluid balance problems quite 


promptly, and without requiring the services of a 


medical center. 

A case of acute renal failure.is selected —demonstrat- 
ing that even such a complex example can often be 
handled as effectively in. small community hospitals 
as in large research centers. We follow the physician 


step by step as he uses bedside tests Oh bott 
and observations to plan his therapy. 


16 mm., in color and sound, 
running time, 20 minutes. 


To arrange for a complimentary showing, 
write to Professional Services Department, 
Abbott Laboratories, North Chicago, Illinois. 


> 
i a 
4 


ae 


a< 
Abbott announces a new film... Si 
4 
~ 
> 
ac 
‘ 
4 
= 
> 
Pea. 
4 
Pew 
‘ 
= 
— 


Abbott bank supplies 


reliable .. . versatile .. . practical 


Abbott provides everything your hospital needs for collecting, 
preserving, and administering blood. All units are sterile, 
pyrogen-free, and disposable. The versatile Abbott design 
is notably simple to assemble and operate. Items described 
on this page are but a few of the complete Abbott listing. 


Your Abbott hospital service representative 
will be glad to demonstrate them for you. ObGott 


ABBO-VAC® 


NON-VAC* 


—for the collection of 
blood by gravity. 500 and 
250 cc., or 500 cc. siliconed 
containers. A-C-D Solu- 
tion, Formula B. 


ABBO-VAC 


ovr ue 


coned container. 


*Trade Mark 


—for the collection of 
blood by vacuum. 500, 
250, and 150 cc. A-C-D 
Solution, Formula B, sil- 


~~ 


conten 
asso. vac’ 
\RIN IN 


HEPARIN IN SALINE, in siliconed blood bottles 
(1500 and 1800 U.S.P. units), to prevent 
coagulation during extracorporeal circula- 
tion procedures. 


PLIAPAK® 


—450 cc. plastic 
bag for gravity col- 
lection. Non-wet- 
table, pliant, re- 
quires no air valve. 
A-C-D Solution, 
Formula A. Collec- 
tion set included. 


DONOPAK® 


—with siliconed needles, 
for the gravity collection 
of blood. 24 and 48 inch. 


clamp required.) 


Secondary Blood Y-Type 


Administration Set 


—for any plug-in con- 
tainer with VENOPAK®. 
Permits prompt shift of 
infusion from prepared 
solution to blood. 


Blood Collection Set 


—supplied with siliconed 
needles, for vacuum col- 
lection. (Hemostat or 


Administration Set 


—for any ABBO-LITER® 
and plug-in container. 
Permits alternate admin- 
istration of prepared so- 

lution and blood. 
\ 


> Blood Administration 
Set 
—for any plug-in 


type container. With 
metal or plastic filter. 


Administration Set 


—keeps rate of drip 
| or flow always visi- 
ble. Large capacity 
bulb-shaped pump in 
convenient reach, is 
hung well below fil- 
ter. Y-type set also 
available. 
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Field’s new Easy Chair...designed for patients... 


The trend to get patients out of bed as soon as possible demands 
a comfortable chair specially designed for the patient—not Just 


the visitor. 


Now Field’s, ever alert to hospital requirements, 


has engineered-a chair to meet this growing need. 


SEPTEMBER 16, 


Comfort ... Recognizing that post- 
operative patients need comfort with- 
out undue softness, the exact angles 
and measurements were researched 
and developed to make this chair com- 
fortable for anyone sitting in it— 
patient or visitor. 

The right depth of seat, height and 
pitch of back—all permit the patient 
to sit in a restful position for long 
periods of time. And the specially de- 
signed chair arms help brace the pa- 
tient who must lower himself care- 
fully or who has difficulty arising. 


Practicality ... Both back and seat 
cushions are removable for easy clean- 


ing—and are finished in a heavy-duty 
plastic that withstands moisture of all 
kinds, including wet dressings. All dow- 
el joints are pinned for extra strength. 
The legs extend beyond the chair back 
—a special wall-saving feature. 


Appearance... The simplicity of the 
chair’s lines combines perfectly with 
today’s modern design—or fits easily 
intorehabilitation plans for older rareas. 


And this chair is built for years of hard. 


hospital usage. Selected Northern 
birch is used on all wood parts and 
the special hard wood finish makes it 
impervious to scratches and stains. 
The cushions can be upholstered in a 
wide variety of colors and textures. 


For more information about this chair 
which is part of the complete line: of 
Field's hospital furyishings, write us 
or visit our showrooms tn the Merchan- 
dise Mart. 


MARSHALL FIELD & COMPANY - CONTRACT DIVISION 
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ghinions and ideas 


Symposium on infections 


TO THE EDITOR 
Dear Sir: 

I have just finished reading the 
report of the symposium on ‘“‘Con- 
trol of Staphylococcal and Other 
Infections in Hospitals” in the 
June 16, 1957 edition of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, magazine. It was 
an excellent symposium! 

Are there any reprints of the 
symposium report available? I 
would like to have two copies— 
maintaining one of the copies for 
our permanent file if at all possible. 
—Mrs. MARGARET PANUSKA, assist- 
ant operating room _ supervisor, 
Minneapolis General Hospital. 

Editor’s Note: Tear sheets have 
been made available to fill the 
numerous requests for this sym- 
posium. Individual copies of the 
report are available at-15 cents 
per copy and can be secured by 
writing the Editorial Production 
Department, American Hospital 
Association, 18 E. Division St., 
Chicago 10, IIl. 


Down on all fours 


TO THE EDITOR 
Dear Sir: 

My attention has been called to 
a mistake in the drawing of the 
movable bed which illustrated my 
paper, “Bed Mobility,” in the 
June 1 issue of HOSPITALS, J.A.H.A. 
(see below). My alert critics point 
out that all four legs should have 
casters and not knobs. Casters on 
only two of the legs (as shown 
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in our drawing) would not give 
the movability to the bed which 
I urged. I am pleased with the 
sharp eyes of our critics. I wish 
our eyes had been as sharp when 
the illustration was submitted. 

—JAMES M. MACKINTOSH, M.D., 
London, England. 

Editor’s Note: We join Dr. Mack- 
intosh in regretting a lack of vis- 
ual acuity. 


Where is Delaware? 


TO-THE EDITOR 
Dear Sir: 

I note in your July 1 issue of 
HOSPITALS, J.AH.A. (page 12) a 
reference to Glenn A. Fisher as 
“administrator of a 45-bed New 
England hospital .. .” You have 
me confused!—R. H. DABNEY, ex- 
ecutive director, Maryland Hos- 
pital Service, Inc., and Maryland 
Medical Service, Inc., Baltimore. 

Editor’s Note: Mr. Dabney isn’t 
confused. We were. Mr. Fisher is 
the administrator of a 45-bed Del- 
aware (not New England) hos- 
pital. 


Hiring the handicapped 


TO THE EDITOR 
Dear Sir: | 
As the administrator of a small 
54-bed general hospital located in 
a semirural community 10 miles 
from Cincinnati, Ohio, I am faced, 
as is every hospital administrator 
in both large and small institu- 
tions, with the problem of ob- 
taining and retaining adequately 
trained personnel. Early in 1955 
I clipped an editorial from 
HOSPITALS. J.A.H.A. [April 1955 
issue, p. 60], kept it on my desk, 
and decided that I wanted Our 
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Lady of Mercy Hospital to cooper- 
ate with the American Hospital 
Association should the opportunity 
arise. 

During 1955 a vacancy occurred 
in our medical records library for . 
someone trained in the transcrip- 
tion from ediphone records of chart © 
data, which includes dictated case 
histories, reports of physical exam- 
inations, therapeutic management 
and surgical procedures, consulta- 
tions and progress notes, dismissal 
summaries, postmortem findings, 
and the like. At that time a rep- 
resentative from a _ Cincinnati 
secretarial school telephoned me 
regarding placement of a blind 
transcriber-typist. I interviewed 
the applicant the next day and 
hired her. 

After reading your recent fea- 
ture on a blind medical transcrip- 
tionist in Missouri [HOSPITALS, 
J.A.H.A. March 1], I felt I must 
write to tell you of the very pleas- 
ant and mutually profitable ex- 
perience that we to have had with 
employing a handicapped em- 
ployee. 

Mrs. Mattie Lee Scheben, our 
transcriber-typist, has been blind 
since birth. She has just enough 
vision to distinguish some colors, 
light and shade, and certain large 
objects. Although Mrs. Scheben 
could type a perfect business let- 
ter for me when she came to the 
hospital, she admitted that her 
only knowledge of medical terms 
had been obtained from a book on 
medical terminology, she 
could persuade someone to read 
the terms to her. Mrs. Scheben 
convinced me, however, that she 
had read widely in Braille, and 
that she could, and would, com- 
plete and maintain in Braille a 
file of my instructions. 

On her first day at the hospital 
Mrs. Scheben started her card in- 
dex system in Braille. She learned, 
by actual space measurement, that 
our progress notes form contains 
on the first line, eight spaces from 
the top of the sheet, the date and 
hospital chart number; on the sec- 
ond line, the patient’s name and 
the doctor’s name. She learned to 
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is pleased 
to announce 
the 

its newest 

warehouse 


to Midwestern hospitals... at less 


_ See your Will Ross, Inc. representative s 


WILL ROSS, INC. 
MILWAUKEE 12, WISCONSIN | 


Atlanta 3, Georgia Cohoes, New York « 
‘Dallas 7, Texas Minneapolis 14, 
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identify certain forms by color and 
size. 

She was informed as to the 
records and the methods of keep- 
ing them in the medical record 
library, where she works. She was 
given the names of all staff doctors 
(spelled verbally for her), so that 
she might enter them in her index 
file. Paper was arranged in her 
desk, so that she could find it 
readily. After this ifistruction ses- 
sion, she required no further in- 
struction about the mechanics of 
production. 


When in doubt about margins, 
number of copies, how to spell 
the name of a staff doctor or para- 
graph arrangements, she consulted 
her Braille notes. Every time she 
encountered a word which she did 
not know, she entered it in Braille 
on an index card and filed the card. 

During the first six months of 


her employment, Mrs. Scheben met © 


with the administrator’s secretary 
for one hour each morning for dis- 
cussion of the index cards. Mrs. 
Scheben would pronounce the 
word; the secretary would search 
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VASELINE™ 


PETROLATUM 


GAUZE 


conforms fully to the official 


standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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in hospitals. 


the dictionary, the hospital formu- 
lary and if necessary, the medical 
library. On the index card she 
would enter in Braille the correct 
spelling of the word, the pronun- 
ciation, singular and plural forms, 
definition, and if a proper name 
or a trade name, the fact that 
capitalization was required. 

The last hour of each working 
day Mrs. Scheben spent with the 
medical record librarian, who 
checked the day’s transcribed ma- 
terial by “listening back” to the 
recordings. Errors in audition and 
transcription were corrected: typo- 
graphical mistakes were corrected; 
improved spacing arrangements, 
punctuation and paragraph forma- 
tions were discussed. 

During this period the Sisters 
of Mercy and Mrs. Scheben under- 
took preparation of a reference 
manual for blind medical record 
transcribers, secretaries and typ- 
ists to serve in lieu of a Braille 
medical dictionary. After one year 
there were some 3,000 words in 
our Braille reference manual, 
which is an alphabetical arrange- 
ment, with cross indexing, of the 
words used by staff doctors in the 
medical records of a small, gen- 
eral hospital. 

After six months of. this daily 
supervision the instruction period 
was given for Mrs. Scheben week- 
ly, then bi-weekly and now it is 
given only when required. At first 
our transcriber-typist needed 42 
working hours a week to keep up 
with the volume of. medical tran- 
scription. Now she does the work 
in less than 40 hours and uses the 
balance of her time to transcribe 
thank-you notes from an ediphone 
record and abstracts of. medical 
papers or annotated bibliographies 
for staff doctors. 

It is our hope that some day 
we may find the means and the 
opportunity to make our Braille 
manual available to other blind 
transcribers, typists and secretaries 
during their training and employ- 
Until then, I 
should like to convey this message 
to small hospitals and to large 
ones: the handicapped DO, indeed, 
represent a valuable, available 
source of hospital personnel. 
—SISTER MARY REGINA, R.S.M., 
administrator-superior, Our Lady 
of Mercy Hospital, Mariemont,. 
Cincinnati. 
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a General Electric x-ray unit 
in step with your progress 


Here's the power of a fixed x-ray installation plus com- 
plete mobility. With the new General Electric Mobile 
200" you get all these features: 

@ Full 200-ma, 100-kv output. 

@ Identical components, circuits and controls to those 
in major X-ray apparatus. 

@ Easy-rolling, rubber-tired movement that puts full 
X-ray power at any point in the hospital. 

@ Operation from wall outlets—Any adequate 230-volt 


Vy! A full-range x-ray unit 
for bedside radiography 


line will do. You can also work from 115 volts at 
reduced power. 

With every feature essential to modern radiography, 
the Mobile 200” will prove a real asset. in improving 
the quality of service and expediting case handling. 
Even within the x-ray department, it’s an ideal standby 
unit when heavy loads swamp existing faeilities. 

Get full details from your G-E x-ray representative. 
Or write X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for Pub. L-91 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


SEPTEMBER 16, 1957, VOL. 31 


23 


x 
4 


“Our Otis ELEVATORS are 
patients, staff and visitors 


YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL — 


THE PIONEER POST-GRADUATE MEDICAL 
INSTITUTION IN AMERICA 


Organized 1881 


our building. 


“We cannot overemphasize the importance of 
elevators in this institution,’’ says VINCENT 
CARISTO, Trustee. ‘They're the main arteries of 


“You can evaluate the importance of our 4 
OTIS Elevators by understanding the service they 
must provide. The NEW YORK POLYCLINIC 


Medical School and Hospital is located in the 


heart of New York City close to one of its most 


congested districts. Ours is a closed hospital. It is a school for post-graduate 


medical instruction and a hospital that cares for 450 patients and a very large 


out-patient department. We have nine operating rooms on the | Oth floor. 


‘You can well imagine what disrupted elevator service would mean to us. 


‘Until three years ago we experimented with various types of elevator main- 


tenance without success. Then we put our 4 OTIS Elevators under OTIS Main- 


tenance. Since then we have had no difficulty. Today we are happy and proud 


to recommend OTIS Maintenance. It's a hospital's assurance of peak perform- 


ance at all times—for just one fixed, reasonable monthly charge.’ 


ENGINEERED SERVICE 


BY THE MAKER 


Only Otis Maintenance 


offers these advantages 


to owners of 
Otis Elevators 


[Vv] “Engineered Service’ by the maker main- 
tains the original efficiency of the installa- 
tion and assures peak performance at all times. 


[V] Services of factory-and-field trained men with 

a knowledge of elevatoring that can’t be 
matched. 

Availability of original or improved replace- 

ment parts for every installation, regardless 
of its age. 3 

Freedom from unexpected, expensive repair 

bills. There’s just one fixed monthly charge. It 
can be budgeted. It’s adjusted annually, up or 
down, on labor and material costs only. Never be- 
cause of the age or condition of the equipment. 


VINCENT CARISTO, Trustee 


> : 


[Vv] Guarantee of the maker’s high standards of 
safety through the constant checking and re- 
placing of parts in advance of their breakdown 
point. 2 
(V] Elimination of all guesswork in testing and 
_ repairing by using specially designed tools 
and electronic equipment to minimize shutdowns. 


[%] Systematic upkeep and replacement of parts 
extends the life of an installation indefinitely. 


(%] The value of a maker’s pride. A perfectly 

performing ‘Otis installation is Otis’ best 
salesman. That’s why we’re never satisfied with 
anything less than peak performance at all times. 


OTIS ELEVATOR COMPANY ¢ 260 ELEVENTH AVENUE « NEW YORK 1,N.Y. 
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UNITED STATES AND CANADA 


IN 297 CITIES tre. 
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“New impressive 


NEW distinguished 


THE 
BECK-LEE 


DIRECT-WRITING 
ELECTROCARDIOGRAPH 


MORE THAN EVER, the 
Beck-Lee Cardi-all is truly a 
superior EKG instrument. 
New, exclusive Lifetime- 
Guaranteed Standardization 
Cell and Solid Mahogany 
Cabinet add prestige and last- 
ing accuracy to its already 
famous features: 

e Clinical Accuracy 

10-Second Paper Loading 
Simplicity of Operation 
Light-weight Portability 

Automatic Controls 

Paper Compartment Light 


Realistically Priced at only $595 


Ask for a demonstration. 
Mail the Coupon Today! 


BECK-LEE CORP. 


630 W. Jackson Bivd., Chicago 6, U.S.A. 


' Please arrange a Cardi-all demon- 
stration without obligation, on 


Date Time 
Name | 

Address 

City State 


H-457 
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fnoblems 


KENNETH B. BABCOCK, M.D. 


I just can’t get my hospital person- 
nel and medical staff interested in a 
mass evacuation and reception of cas- 
ualties plan. We have never had any 
cause to use one. Is it really necessary? 


Yes; it is a must. Hospitals 
without such programs in tornado 
and flood areas have brought justi- 
fiable criticism upon all hospitals 
as being unprepared and lacking 
leadership in this matter. We must 
be ready for an emergency at any 
time and this can only be accom- 
plished by known, written plans, 
rehearsed at least twice yearly by 
all key personnel. 

The commissioners of the Joint 
Commission on Accreditation of 
Hospitals two years ago made a 
disaster plan and drills mandatory 
for accreditation. Two years later 
many hospitals still have neither 
a plan nor hold a drill. This sit- 
uation cannot be condoned and it 
should be noted that hospitals in 
the future will be strongly criti- 
cized for the lack of such plans 
and drills. It will weigh very 
heavily against them in their as- 
sessment by our surveyors. 


We have heard that the Joint Com- 
mission on Accreditation of Hospitals 
will soon survey mental hospitals. Is 
this correct? 


Beginning Jan. 1, 1958, the Joint 
Commission will survey mental 
hospitals on request. All mental 
hospitals were informed by letter 
in July 1957. 

Mental hospitals should become 
acquainted with our eligibility 
rules and standards before re- 
questing a survey. To be eligible 
for survey a hospital must have 
more than 25 adult beds, be in 
existence at least one year, and be 
listed by the American Hospital 
Association. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 


@ evacuation and recep- 
tion of casualties 

@ survey of mental 
hospitals 

@ storage of anesthetic 
gases 

@ emergency power 
facilities 


Single copies of the commission 
standards are available free of 


charge by writing the Joint Com- 


mission on Accreditation of Hos- 
pitals, 660 N. Rush St., Chicago 11, 
Ill. Additional copies are priced at 
25 cents each. 


We were recently criticized for im- 
proper storage of anesthetic gases. How 


should they be stored? 


Anesthetic gases should be stored 
in a vented room. All upright 
cylinders should. be chained or 
strapped so they cannot fall. Oxy- 
gen cylinders and cylinders of 
cyclopropane or ethylene should 
not be stored in the same room. 

Every hospital administrator, 
hospital engineer, operating room 
supervisor and anesthetist should 
have a copy of the manual, Safe 
Practice for Hospital Operating 
Rooms, and know its contents. The 
manual is available at 25 cents 
per copy from the National Fire 
Protection Association, 60 Battery- 
march St., Boston 10, Mass. 


How extensive should the emergency 
power facilities be? It is an expensive 
proposition! 

Emergency lighting facilities 
should be provided in at least the 
operating, delivery and emergency 
rooms; nurseries and _ stairwells. 


Emergency lighting equipment | 


(battery lamps and _ flashlights) 
should be available in all areas. 

Hospitals should have more than 
one source of power supply. In 
cities, an automatic cut-over from 
one source of power to another 
is sufficient. In smaller communi- 
ties where such an arrangement is 
not available, a separate power 
source is necessary, such as an 
auxiliary generator on the hospi- 
tal grounds. 


Water supply should be of equal | 
concern to hospitals, for a hospital 


is crippled if its water supply fails. 
A second source of water supply 
such as emergency pipe line from 
another area, is good insurance. 


HOSPITALS, J.A.H.A. 
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NEW! for patients of all ages 


and relieves skin discomforts 


for Baby and 
all the Family 


* CONTAINS HEXACHLOROPHENE 0.25 PER CENT AND 
PARA-CHLORO-META-XYLENOL 0.25 PER CENT. 
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aids healing 


Superior Antibacterial Action* 


Zones of Growth Inhibition —Agar Plate Tests 
(Zone sizes in millimeters) 
JOHNSON’S 
MEDICATED | MEDICATED 
TEST ORGANISM MEDICATED 
POWDER POWDER A | POWDER B 
Proteus vulgaris 5.0 0.0 0.0 
Micrococcus pyogenes | 
var. albus 6.5 0.0 0.0 
Micrococcus pyogenes 
var. albus hemolyticus 5.5 0.0 0.0 
Micrococcus pyogenes 
var. aureus 
hemolyticus 5.5 0.0 0.0 
Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 6.5 0.0 0.0 
Alcaligenes faecalis 10.0 0.0 (3.0) T 
T PARTIAL GROWTH 


antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 


formation of ammonia...prevents diaper rash and am- 


moniacal dermatitis. 


superior absorption: two highly effective moisture ab- 
sorbents help keep-skin cool and dry...combat macera- 
tion, chafing and irritation. 


JOHNSON’S MEDICATED POWDER provides unexcelled 
dry lubrication as well as effective deodorizing action. 
It is ideal for sensitive skin—completely safe for babies 
and children. 


03057 


New Brunswick,{/ New Jersey 
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it's NEW!...it’s SELF-PROPELLED! 


| TOUCH-N-GO| 
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all you do is touch the button 
and walk...this food conveyor 
follows under its own power! 


In and out of elevators, around corners, up and 
down steep hospital ramps—it’s child’s play to 
move a Foodveyor that has Blickman “Touch-n- 
Go” power drive. 


NOW dietary aids can take heaviest-loaded food 
conveyors anywhere. 


SAFER than “push-and-haul” conveyors. Con- 
trolled speed holds back on ramps. Instant power 
brake stops in inches, even on ramps, when thumb 
is taken off button. 


EASIER to maneuver. Half-speed reverse—instant 
braking—and it turns in its own length! 


SIMPLE. Thumb-button control is recessed in tip 
of steering handle. Reverse button recessed in 


shaft of handle, where thumb naturally falls as 
you guide Foodveyor in reverse. 


TAMPER-PROOF. Every operator provided with 
“ignition” type master key that fits all Foodveyors 


in hospital—none can use it without key. 


“Touch-n-Go” power unit adds only 5” to conveyor 
length—that’s all! 


Electric drive operates from standard 12-volt 
automobile battery. Battery charges automati- 
cally, every time Foodveyor is plugged in to pre- 
heat or pre-cool the food compartments. It cuts 
off as soon as fully charged. Battery lasts two 
years at least, can operate 4-6 hours continually 
without re-charging. 


8 L i Cc A FOOD SERVICE EQUIPMENT 


* Self-propelling ‘“Touch-n-Go”’ power device has foreign and U. S. patents pending. 
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BLICKMAN “TOUCH-N-GO” 
POWER DRIVE 
PAYS FOR ITSELF! 


Greater capacity with heavier loads reduces total 
number of conveyors needed, saves elevator de- 
mand. Duplication of personnel—one to serve the 
food, another to push the conveyor—is eliminated, 
And Blickman “Touch-n-Go” power drive reduces 
the hospital’s need for custodial labor. 


SEE BLICKMAN “TOUCH-N-GO” FOODVEYOR 


demonstration at the American Hospital Associ- 
ation Convention in Atlantic City, September 30- 
October 3, Booth 463. 


Look For This Symbol of Quality Blickman-Built 


Copyright 1957 by S. Blickman, Inc. 
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Hot and Cold Foodveyor is the greatest 
advance in the history of hospital feed- 
ing! Now with Blickman “Touch-n-Go” 
power drive, it’s the most efficient and 
versatile food serving device ever 
manufactured! 


@® Compressor-and-blower cooling to 
about 40°—fast as your refrigerator! 


® Radiant elements in heated compart- 
ment heat every dish evenly! 

@ Variable capacity—18, 20, 22 or 24 
complete meals! 


@ Heavy-gauge stainless steel con- 
struction—durable, easy to clean! 


And “Touch-n-Go” power drive will 
soon be available on other arama 
Foodveyors as well! 

Write for full information to S. Blick- 
man, Inc., 3809 Gregory Avenue, Wee- 
hawken, New Jersey. 
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sewvice headquarters 


Hospital floats 


For the past two years our hospital 
has entered a float in the county fair 
open class parade. We would like your 
help in suggesting ideas for a float 
which would be appropriate for our 


‘smaller hospital. 


We have already used a hospital 
room scene, with a bed and a bedside 
stand on a trailer. A nurse posed as a 
patient receiving an intravenous injec- 
tion, Another nurse -was at her bedside. 
The outside of the trailer was covered 
with white paper napkins tucked into 
mesh fencing and the name of. the 
hospital was in blue on each side of 
the trailer. 

The second year we put bassinets 
with large dolls on a trailer to create 
a nursery scene. A nurse was holding 
a newborn (doll) at the window for 
the new father to admire. We used 
blue crepe paper around the trailer 
with white lettering. , 


One possibility would be a float 
displaying different types of hos- 
pital careers—especially since the 
theme of National Hospital Week 
for 1957 was community education 
on hospital careers. Your float 
could include _ several 
hospital career workers, each in 
appropriate costume, and each at 
work with various pieces of equip- 
ment. For instance, you could 
have a laboratory technician, an 
auxiliary member, a medical rec- 
ord librarian, a nurse gowned for 
surgery and someone from the 
maintenance staff. You could also 
include a sign mentioning the di- 
versity of hospital careers and the 
need for hospital career workers, 
emphasizing that even a smaller 
hospital must offer a great variety 
of personnel equipped to offer 
many services if the people of the 
community are to receive good 
hospital care. 

Another suggestion would be a 


float on the theme of disaster pre- 


paredness. With the idea of dem- 
onstrating how the hospital is pre- 
pared to care for the community 
in the event of a disaster such as 
fire, tornado or accident, you could 
assemble emergency supplies such 
as drugs, sheets, blankets and 
stretchers. The personnel on the 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


30 


<a 


different. 


float could wear armbands labeled 
“volunteer” or civil defense arm- 
bands. Personnel could include a 
nurse, auxiliary member and per- 
haps a male volunteer. Your signs 
could include the hospital’s name 
and a brief message that if and 


when disaster strikes, the hospital - 


is prepared.—JANE A. FARRANT, 
public relations assistant. 


Courtesy staffs 


The executive committee of our 
board of trustees have, from time to 
time, raised the question as to the ad- 
visability of continuing appointments 
to men on the courtesy staff who sel- 
dom use, or in some instances, do not 
use the hospital at all. The initial 
appointment was primarily one of 
prestige. 

The committee feels that a staff ap- 
pointment should have tangible as- 
pects, both from the standpoint -of 
admitting patients and of the physi- 
cian taking interest in some of the 
professional activities of the hospital. 

Has any precedent been established 
for not re-appointing physicians who 
fall into this category? 


The practice regarding continu- 
ing appointments to men on the 
courtesy staff who seldom use, or 
in some instances, do not use the 
hospital facilities at all, is not 
entirely uniform. Some hospitals, 
and some of these are medical 
centers, do maintain such appoint- 
ments as a public relations matter. 
Other hospitals wish to limit the 
courtesy staff to a group of physi- 
cians who use, support and are 
vitally interested in the hospital. 
Such hospitals appoint to an 
emeritus status those physicians 
whom they wish to honor but who 
are not expected to take any active 
part in the affairs of the hospital. 

Generally, I believe it is the 
best practice to limit the courtesy 
staff to physicians active in the 
affairs of the hospital. I believe 
that the precedent has been es- 
tablished for not re-appointing 
the doctors who are inactive in 
hospital affairs and do not admit 
patients. It would be well, how- 
ever, to have a move toward this 
in your hospital, with the under- 
standing and support of the medi- 
cal staff. Possibly this would be 


something for your joint confer- 
ence committee to discuss first and 
then present to the medical staff. 
Usually such a move is most easily 
made if the actual change is an- 
nounced some time before it is to 
be made and physicians who may 
have been relatively inactive are 
given an opportunity to become 
more active if they wish to con- 
tinue their courtesy appointments. 

SARAH HARDWICKE KNutTTI, M.D. 


‘Transferring infants 


Could you give us any information 
regarding policies concerning the 
transferring of a newborn infant from 
one nursery to another? Our question 
arises when a mother seeks a different 
type of accommodation which may 
only be available on another floor. 


The American Academy of Pedi- 
atrics’ publication Standards and 
Recommendations for Hospital 
Care of Newborn Infants, Full 
Term and Premature, published in 
1954 and revised in 1957, is the 
generally accepted guide to pro- 
cedures in the care of newborn 
infants. I believe you will find 
this manual helpful in deciding 
your own policies in this regard. 

Generally speaking, it is best 
from the point of view of possible 
infections to avoid unnecessary 
transfers from one nursery to an- 
other. However, when a mother, 
because of unavailable accommo- 
dations of the type she wishes, 
must be placed temporarily in one 


- patient care unit and then desires 


to be moved to another, her in- 
fant must also be moved to the 
corresponding nursery. This should 
be a relatively rare occurrence 
and if the child has been born 
in the hospital and there has been 


nothing unusual to make one sus- 


pect the possible development of 
infection in the child, there would 
probably be little cause for con- 
cern. Some hospitals, however, 
have had difficulty with impetigo, 
diarrhea, thrush, etc., at times in 
spite of efforts to prevent these 
conditions. In such a case it would 
be better to refuse transfer on 
grounds of safety. 

When an apparently well infant 
is to be transferred, it would be 
desirable to have the physician re- 


‘view the infant’s record and med- 


ically approve the transfer. 
. SARAH HARDWICKE KNUTTI, M.D. 
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Pharmacy Space 
Where [here Never Was 
Space Before! 


Here is the “Wall Stretcher” you have been 
looking for—McKesson’s STEP-SAVER which puts 
12 feet of shelf storage into this 2-foot unit! | 


wy Seldom has a pharmacy fixture been received with the 
interest and enthusiasm that’s greeted this Step-Saver 
featured in the by McKesson. Since its prize-winning introduction at 
McKesson Booth the American Hospital Association Convention, instal- 
at the lations have been planned in hundreds. and hundreds 
American Hospital ot hospital pharmacies. 
Association Convention 


ie ied Oe The reasons are obvious. Here 1s a beautiful, compact 
the week of September 30 unit that Is neat and dust-free. It opens in one motion 

through October 3 | to put a wide array of pharmaceuticals at your finger- 
| tips. It takes so little space that even a small corner 
becomes a useful working part of your pharmacy. The 


‘ finish 1s several coats of hard, gleaming, hand-rubbed 
HEIGHT— 7 FT. 
lacquer enamel. 
DEPTH —18IN. Step-Saver 1s another example of McKesson’s thought- 
A ful, scientific planning to ease the burden of busy 
= hospital pharmacists. 


Complete Hospital Service—Over 4,000 American 


il | Hospitals now use McKesson’s new, complete hos- 
ab Le 7 pital services. Let your local McKesson Hospital 
Representative show you how McKesson can sim- 
|| plify your buying and ordering—from one local 


source with complete stocks. 


e **Rex’” McKay Service——For latest pharmaceutical 
information, rely on “‘Rex’’ McKay, our Prescrip- 


tion Department Specialist. 


e Hospital Pharmacy Fixture Service—Save steps, 
save space with MecKesson’s specialized fixtures 
designed particularly for hospital pharmacies. 


e Personalized Service—Let the McKesson Hospital 
Representative tell you about the personalized 
service he can offer you, tailored to the needs of 
your hospital pharmacy. 


FOR FURTHER INFORMATION 
on Hospital Pharmacy fixtures 
and planning, write 

Hospital Department, 

McKesson & Robbins, Inc., 

155 E. 44 St., New York 17, N. Y. 


‘Serving America’s Hospitals - BETTER... by McKESSON 
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. . . yet behind every cylinder 
of medical gas, every piece of 
therapy equipment, bearing the 
Puritan heme. is a service team. 
A team of trained men, all work- 
ing toward the same goal... 
that of helping you with your 
gas and equipment needs. Like 
all Puritan products, Puritan 
service is the result of many, 


many years of experience in the 


medical field. 


uritan *%& 
COMPRESSED GAS CORPORATION 
SINCE 1913 
KANSAS CITY.8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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Better ‘Technique 
| | Ow for Patient Utensils 


the 


UTENSIL WASHER 


=«SANITIZER 


Soa American Utensil Washer-Sanitizer provides efficient equipment 
to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. Con- 
venient and automatic, it washes and sanitizes three full sets of 
patients’ utensils in two.loads ... at a speed well within the normal 
discharge-and-admission rate. Simple and economical to install and 
operate, the Washer-Sanitizer saves personnel time, reduces utility 
room clutter and assures uniform cleaning and sanitizing at less cost. 


For complete information on this new Utensil Technique, 
write for bulletin SC-321. 


AMERICAN 


ERIE* PENNSYLVANIA 
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@ The American Utensil Washer- 

Sanitizer is available with stainless 

steel utility room clean-up counter 

or os the free-standing unit shown 
obove. 


STERILIZER Offices in 14 Principal Cities 
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To shorten 


postoperative convalescence ee. 


Prostigmin 


A powerful cholinergic, Prostigmin ‘Roche’ helps prevent postsurgical 
distention and bladder atony when administered pree and postoperatively. 
Well tolerated by patients, it aids in shortening convalescence and in 


reducing nursing cares. Prostignin® - brand of neostigmine U.S.P. 


Order direct from ‘Roche’ at hospital prices 
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—act on influenza now 


In this issue of our Journal, 
(p. 36) Surgeon General Leroy 
E. Burney discusses the influenza 
problem which we are facing, the 
steps that are being taken and 
steps which must be taken to han- 
dle the emergency if and when 
it develops. 

As Doctor Burney says, “posi- 
tive preventive measures taken 
now will help reduce the force 
of an epidemic as well as increase 
the effectiveness of medical care 
manpower should the emergency 
occur. As in all serious threats to 
the health of our people, hospitals 
have a special responsibility.” 

We share Doctor Burney’s be- 
lief that “encouraging hospital 
personnel to be inoculated with 


the new vaccine against Asian in- | 


fluenza is an imperative beginning. 
. . . Hospital personnel are to be 
encouraged to show the way in 
home communities by fortifying 
themselves through vaccination as 
soon as the new vaccine is locally 
available. 

“Thus, in the event of an epi- 
demic, they will be more physi- 
cally fit to face the challenges of 
increased workload and sustained 
exposure to the disease ... By 
using their influence and prestige 
in promoting the influenza vac- 
cination program, hospital officials 
and staff members can also become 
living examples of sound health 
practice in their communities.” 

Doctor Burney’s paper echoes 
the advice given by the Associa- 
tion to all hospitals that they place 
orders for vaceine immediately 
through their regular sources of 
supply. Early immunization will 
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editorial notes 


permit hospital staffs and person- 
nel to carry on with their task of 
caring for the sick and injured, 
will prevent a possibly grave per- 
sonnel shortage at the very time 
increased demand for admissions 
may be anticipated and should 
prevent transmission of the dis- 
ease from personnel to hospital- 
ized patients already ill with some 
other conditions. 

The Association has also rec- 
ommended that all hospitals ap- 
pomt a committee of the medical 
staff to formulate plans for han- 
dling the problems the epidemic 
would bring and, in addition, a 
committee from such departments 
as nursing, pharmacy, laboratory 
and the admitting office to imple- 
ment the recommendations of the 
medical staff. 

The Association has appointed 
a special committee to work with 
other health agencies at the na- 
tional level. The same procedure 
should be carried out locally. 

If action against the potential 
epidemic is to be of maximum 
effectiveness, it should be taken 
now. | 


—the extra mile 


Every administrator hiring a - 


purchasing agent has a right to 
require the man he selects to 
carry out all of the procedures 
necessary for ordering and con- 
trolling supplies purchased for the 
hospital—arranging for bids, es- 
tablishing proper inventory con- 
trols, drawing up contracts. 

Many administrators might con- 
sider the adequate performance 


_ of these tasks as a job well done 


and let it go at that. But given 
the’ proper stimulation and en- 


couragement, the purchasing agent 
can go much farther. He can de- 
velop into a valuable ally in many 
areas beyond the realm of requisi- 
tions and inventory-taking.. In 
his close relationships with local 
suppliers, he can be a powerful 
builder of good community rela- 
tions. Because the purchasing 
agent is in regular contact with 
all other hospital departments, he 
is in a unique position to spot 
small troubles before they become 
big ones. A creative program of 
product research carried out under 
his direction can help the hospital 
give better service, often at lower 
cost. 

These and other areas in which 
the administrator can look to an 
imaginative and sincere purchas- 
ing agent for assistance are dis- 
cussed in an article beginning on 
page 64. 


—pension plan progress 

Most of us have lived through 
inflation periods and at Jeast’ one 
depression. 

The revised retirement program 
for employees in voluntary hos- 
pitals sponsored by the AHA is 
designed to meet such changing 
economic conditions. Under the 
revised program, hospitals and 
other organizations may continue 
the plan they now have without 
interruption. If the employer 
wishes, however, he may amend 
the program to provide for a 
broader range of benefits and a 
more flexible scale of contribu- 
tions by the employer and em- 
ployee or by the employer alone. 

Details of the new program are 
set forth in an article by John H. 
Hayes, beginning on page 56. 
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HOSPITALS 


Major outbreaks of influenza in recent 
months have occurred among young people 
living or brought together in 

close proximity. In August, some 200 
persons were stricken with the disease 
aboard a liner bound from Europe 

to the United States. Many were exchange 
students 16 to 18 years of age. Here 

a group of students wait to be examined 
before debarking in New York. 
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vaccine. 


States may experience record 
demands upon their services if 
Asian influenza strikes our com- 
munities in epidemic proportions 
this fall and winter. Positive pre- 
ventive measures taken now will 
help reduce the force of an epi- 
demic, as well as increase the effec- 
tiveness of medical. care manpower 
should the emergency occur. 

Encouraging hospital personnel 
to be inoculated with the new 
vaccine against Asian influenza is 
an imperative beginning. This vac- 
cine was developed especially to 
combat the unique strain of the 
influenza virus that recently caused 
millions of cases in the Orient. 
That viral strain is now widely 
seeded throughout the United 
States. 

Experience with previous influ- 


enza vaccines indicates that a sin- 
gle injection of the vaccine will 
probably be 70 per cent effective. 
Year-long protection develops in 
10 to 14 days. 

Epidemic intelligence operatives 
working abroad have been watch- 
ing and charting the course of the 
new influenza virus, Type A, Asian 
strain. It began gathering force in 
Hong Kong in April, then fanned 
out in all directions. U.S. Army 
medical teams sent to investigate 
the outbreaks, isolated the causa- 
tive virus and sent samples home 
for analysis. The Public Health 
Service on May 22 distributed 
prototype strains among the six 
licensed influenza vaccine manu- 
facturers, who immediately went 
to work on the development of a 
A monovalent vaccine 


Leroy E. Burney, M.D., is surgeon gen- 
eral of the Public Health Service of the 
Department of Health, Education, and 
Welfare. 


OSPITALS ALL over the United 


In this article Surgeon General Bur- 
ney discusses the emergence of a 
unique strain of influenza virus that 
is threatening to reach epidemic pro- 
portions in this country. It is impera- 
tive, Dr. Burney points out, that hos- 
pital personnel be encouraged to be 
inoculated with the new vaccine de- 
veloped to combat this virus. 


against the current influenza strain 
was produced over the following 
few months, and the first supplies 
for the public became available 
during August. Six pharmaceuti- 
cal manufacturers are working 
“around the clock” toward a goal 
of 60 million c.c. (doses) by Feb. 
1, 1958. 


AGENCIES JOIN FOR DEFENSE 


Aware of the importance of 


prompt and proper action if and 
when Asian influenza breaks out 
anywhere in the United States, the 
American Medical Association, the 
American Hospital Association, 
state and territorial health officers, 
and the Public Health Service are 
joining together to strengthen de- 
fensive resources. A cooperative 
information and education cam- 
paign on the nature of the disease, 
disseminating the best current 
knowledge of its prevention and 


treatment, seems the most logical 


and best method of building proper 
defenses. 
Sudden appearance and wide- 
spread general involvement among 
all population groups have charac- 
terized influenza since its first re- 
corded epidemics of the 1500's. 
Low mortality has also been the 
rule, with the single exception of 
the World War I pandemic of 
1918-19, when influenza and its 
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complications claimed an estimated 
20 million cases and accounted for 
approximately 850,000 deaths in 
the United States. 


PERIL SPREADS RAPIDLY 


The World War I influenza catas- 
trophe began in mild form late 
in 1917 in a few army camps. The 
spring of 1918 saw scattered local 
outbreaks in the civilian popula- 
tion and pneumonia deaths rose 
sharply in some cities. Mean- 
while, reports of influenza epi- 
demics were coming from western 
Europe in April and May. By June 
and July more extensive outbreaks 
occurred in Great Britain, Europe, 
China, India, the Philippine Islands 
and Brazil. In August, Greece, 


Sweden, Switzerland, Spain and 
the West Indies suffered epidemics. 
Late that same month, influenza 


This occurred more severely in 
areas where the autumn epidemic 
had been relatively moderate. 
Thus, the influenza epidemic of 
1918-19 ran a course of compara- 
tively mild phase the first spring, 
followed by an. explosive death- 


dealing outbreak in the fall, fin- 


ishing with a recrudescense early 
in 1919. Its most damaging result 
was the extraordinarily high mor- 


- tality in young adults. 


The interval between the 1918- 
19 pandemic and the current in- 
fluenza “alert”? has been marked 
by several significant scientific ad- 
vances in this special health field. 
For example, the virus of human 
influenza was isolated in 1933 and 
1934. Three immunologically dis- 
tinct types of the virus—types A, 
B, and C—have since been iden- 
tified. In the United States from 


appeared in the United States al- 


most simultaneously Camp 
Shelby, Miss., and in Boston. 

In rapid succession, other cities 
and army camps were stricken 
along the Eastern Seaboard and 
the Gulf of Mexico. Then the in- 
fluenza peril began to spread west. 
By October, with the exception of 
a few isolated localities, the en- 
tire country was covered, wreak- 
ing near-havoc among a population 
already overworked as a result of 
all-out participation in armed con- 
flict. 

The interval between the peaks 
of the epidemic in Boston and San 
Francisco was about four weeks. 
Peaks in the number of deaths 
usually were reached approxi- 


mately one month after the start 


of an epidemic in a given commu- 
nity or area. In some places, in- 
fluenza broke out again the fol- 
lowing January and _ February. 
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1933 to 1943 there were six defi- 
nite epidemics of Influenza A. In 


'.1947 a modification of this virus, 
the A-prime viruses, completely | 


supplanted the earlier groups. In 
May of this year, the new strain 
of A-prime virus, now called the 
Asian Influenza A-prime virus, 
was isolated. It is this virus that 
is Causing the current epidemics. 
The new vaccine was developed 
specifically to combat the Asian 
Influenza A virus strain. 


COMMUNICATIONS IMPORTANT 


Communications also play an 
important role in stalking influ- 
enza. Since 1948, the World Health 
Organization has been sponsoring 
the Influenza Study Program, a 
system of reporting specific diag- 


noses of influenza in the United 


States, Canada, South America, 
and Europe. Approximately 40 col- 


laborating laboratories located in 


universities, hospitals, the Public 
Health Service and military in- 
stallations send information to the 
influenza information center in the 
National Office of Vital Statistics. 
These data are then published in 
weekly reports and sent to inter- 
ested individuals both within and 
outside the United States. 


UNUSUAL VIRUS ISOLATED 


First reports of the present epi- 
demic came late in April from 
Hong Kong and Singapore, and 
very soon thereafter from Tai- 
wan, the Philippine Islands, the 
Malayan States, Japan, India and 
other places. Army medical teams 
studying the early outbreaks ob- 
served that the isolated virus was 
unusual and sent samples to the 
United States for detailed analy- 
sis. These analyses identified the 
virus as Type A but in a modifi- 
cation different from any previ- 
ously known Type A strain. It 
appears, therefore, that prior vac- 
cination gives little or no protec- 
tion against the new virus. | 

In the United States, outbreaks 
of Asian influenza, confirmed by 
laboratory reports, have occurred 
in several widely scattered places 
among both military and civilian 
populations—among ships berthed 
in Narragansett Bay, ' Newport, 
R.I.; and at San Diego, Montereym 
Davis and San Francisco, Calif.; 
Cleveland, Ohio; Lexington, Ky.; 
Valley Forge, Pa.; Salt Lake City, 
Utah; and Grinnel, Iowa. High- 
est attack rates (70 per cent) were 
among recruits in the military 
services. 


YOUNG PEOPLE STRICKEN 


Other major outbreaks were 
among young people living or 
brought together in close prox- 
imity. So far, there has been lit- 
tle variation in the severity of the 
illness and very few deaths have 
been reported in the United 
States as resulting from the com- 
plications of influenza. From the 
clinical viewpoint, a concern is the 
possibility that a more virulant 
variant of the Asian type may 
emerge. | 

The trend of influenza in 1957 
points significantly toward suffi- 
ciently high rates of attack and 
rapidity of dispersion to warrant 
maximum possible immunization 

(Continued on page 98) 
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ESPONSIBILITY FOR the care of 
the chronically ill extends 
beyond large general hospitals to 
an entire state. The problem con- 
cerns all communities of a state, 


large and small, those with hos-- 


pitals and without. 

The care of the chronically ill 
in community hospitals, will be 
discussed in this article in terms 


Sidney Shindell, M.D., is medical direc- 
tor of the Connecticut Commission on the 
Care and Treatment of the Chronically Mi, 
Aged, and Infirm, Rocky Hill, Conn. 


AT NEW BRITAIN Memorial Hospital, a chroni- 
cally ill patient helps to operate the gift shop. 


state sponsored programs in Connecticut help 


community hospitals 


care for the chronically ill 


The author discusses the state spon- 
sored system for care of the chroni- 
eally ill in community hospitals in 
Connecticut. He describes the opera- 
tion of the system, services offered 
through its programs, and two ways 
Connecticut communities estimate the 
necessary amount of such services. 


of what Connecticut state agencies 
are doing in their attempt to re- 
late state activities to those of 
general hospitals. State sponsored 


AT THE rehabilitation “unit the commission helped establish at 115-bed New Britair 


Memorial Hospital, patients are assured of adequate medical care. 


Here an elderly patient 


is given a routine physical examination by a member of the hospital's medical staff. 
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programs in Connecticut de-em- 
phasize direct service. As far as 
possible they not only urge com- 


munities to do what they feel is 


appropriate, but the programs are 

geared to helping these communi- 

ties do it better. 
Connecticut has 33 general hos- 


pitals, having approximately 7500 


beds, varying in size from under 
50 to over 700 beds. They are lo- 
cated in 27 communities, 4 having 
more than one hospital. 

In 1945, the Connecticut Com- 
mission on the Care and Treat- 
ment of the Chronically Ill, Aged, 
and Infirm was created. Its statu- 


tory mandate is brief but broad: 


to study the problems of the care 
and treatment of the chronically 
ill, aged and infirm, develop a pro- 
gram in cooperation with other 
agencies for their care and treat- 
ment, and acquire institutions by 
various means in which to conduct 
such a program. It also carries on 
such necessary activities as hiring 
personnel, reporting to the gov- 
ernor and legislature and recom- 
mending legislation if it so desires. 


REHABILITATION AS KEY 


On reviewing the field the com- 
mission believed that the one key 
to chronic disease care was re- 
habilitation. In 1947, therefore, it 
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set up its first rehabilitation unit 
at a state veterans hospital and 
proceeded to admit nonveterans 
and to develop a comprehensive 
program which eventually became 
accredited for residency training. 
It has since established a 125-bed 
unit in New Haven and the nu- 
cleus of a program in a 115-bed 
hospital in New Britain. 

These units represent but one 
phase of operation in the pattern 
of the commission’s activities. Most 
important is its grant program. To 
augment the Hill-Burton approach 
in terms of construction, Connecti- 
cut has state funds which are used 
to aid in establishing, equipping 
and operating three resources di- 
rected toward caring for’ the 
chronically ill. 3 

First and foremost are the grants 
to nonprofit general hospitals for 
the support of physical medicine 


services, both inpatient and out- 


patient. The formula is simple: the 


state will give up to 75 per cent 
of the cost of remodelling a physi- 
cal plant and technical equipment 
either on the establishment of or 
significant expansion of a physical 
medicine unit in a general hospital. 


The state also will give up to 50 


per cent (for the first two years) 
of the cost of professional person- 
nel, consumable supplies and re- 
placement equipment. Then during 
the third and fourth years, partici- 
pation is reduced to 33 per cent, 
and to 25 per cent in the fifth year. 

Then the state withdraws from 
active participation, but Keeps a 
watchful eye out to see that every- 
thing is running-the sixth year 
and thereafter. The commission 
feels that over a five-year period 
the technique will have earned the 
respect and understanding of med- 


At New Britain (Conn.) Memorial Hospital rehabilitation is emphasized as the key to 
chronic disease care. Extensive physical therapy plays an important part in this program. 


ical staff, hospital administration 
and patients and become estab- 
lished as an essential service in 
the hospital. 

Another purpose for which a 
similar grant program exists is the 
establishment and development of 
community rehabilitation work- 
shops, or medically supervised 
grade¥ activity centers. Connecti- 
cut supports the evaluation thera- 
py and work adjustment phases of 
such programs, much in the same 
way it supports the general hos- 
pital program. 

And, thirdly, the state grants 
funds to develop home care pro- 
grams, regardless of whether hos- 
pital-based, VNA-based or what- 
ever auspices, so long as they are 
local (or regional), nonprofit or 
governmental, and regardless of 
whether these programs restrict 
their activities to patients in-their 
own homes or extend their services 
to the nursing homes in their areas. 


SERVICES FOR LOCAL PHYSICIANS 

By this complex of programs, 
Connecticut—through the chronic 
illness commission—expects to be 
able to meet the needs of any 
chronically ill patient no matter 
what stage his illness, no matter 
what service he requires, and no 
matter what his financial status. 
Since the key to such medical care 
is the local physician and the hos- 
pital in which he serves his pa- 
tients, emphasis is first given to 
placing at the physician’s disposal 
the services which will meet the 
needs of most of his patients. 

Basic rehabilitation services are 
established in the hospital, . the 
commission underwriting a signifi- 
cant portion of the cost during the 
period of struggle. Following defin- 
itive inpatient care, that is on 
discharge as an inpatient, three 
resources are available to the doc- 
tor: comprehensive home _ care 
services, outpatient physical medi- 
cine services at the hospital, and 
medically supervised work adjust- 
ment through the community 
workshop. | 

If the patient cannot remain in 
his own home setting, all three 
services are available in propri- 
etary nursing homes, or chronic 
and convalescent hospitals. 

If the patient’s disability is such 
that the most comprehensive of 
rehabilitation services is required, 
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beyond the amount needed for 
basic care and hence beyond the 
capability of the smaller com- 
munity to, maintain, state institu- 
tions are available for long-term 
comprehensive services, knowing 
that the community resources exist 
to which to return the patient. 


FINANCIAL ADJUSTMENT 


If finances are a problem, charges 
are adjusted in accordance with 
the patient’s financial resources, 
thereby tiding persons over the 
temporary period of disability dur- 
ing which rehabilitation is re- 
quired. If resources are exhausted 
to the degree that welfare eligibil- 
ity can be established, this re- 
source comes into play with full 
assumption of doctor, hospital, re- 
habilitation center, home care or 
nursing home_ bills, and with such 
appropriate partial payment by 
responsible family members as 
they may reasonably be capable of. 

Vocational counselors are es- 
tablished at the local rehabilita- 
tion workshops and vocational as 
well as medical evaluations are 
conducted concomitantly. Because 
of the responsibility for disability 
determinations under social secur- 
ity and close liaison with work- 
men’s compensation, all similar 
activities become centered at one 
point in each community, which 
depending on its size and com- 
plexity of services may be either 
the general hospital or the re- 
habilitation center. 

While all of these services are 
not available in every Connecticut 
community, a future of compre- 
hensive services in every commu- 
nity which has a hospital in it is 
foreseen. The location of the gen- 
eral hospital is a pretty accurate 
indication of the center of medical 
activity for a rural or semirural 
area. Hence around the hospital the 
commission constructs a program, 
the hospital itself, assuming the 
role for as much definitive service 
as possible, can supply a continu- 
ing caseload to continue to oper- 
ate in an economically feasible 
manner. 

The larger the hospital, the more 
services it can feasibly perform. 
The more isolated a hospital the 
more responsibility it must assume 
to serve the communities depend- 
ent on it. Whereas the largest hos- 
pitals can equip and staff a com- 
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plete inpatient service as well as 
operate a sizable outpatient de- 
partment, the smaller hospital may 
meet its needs by sharing the 
services of a single therapist with 
a home care program, or a neigh- 
boring community, or with the 
rehabilitation center serving a 
series of these smaller hospitals. 

Essentially, the role of the hos- 
pital in chronic disease is identical 
with its role for any disease proc- 
ess of the more acute nature—to 
supply the degree of complexity of 
service as the local caseload will 
feasibly utilize. One could no more 
advocate that each hospital have 
an EEG unit, or a cobalt super- 
therapy unit than one could advo- 
cate a complete physical medi- 
cine and rehabilitation department 
comparable to those the commis- 
sion operates.. Nor would one sug- 
gest that just because the smaller 


institution can’t have everything 


the larger institution has, it 
shouldn’t have anything. 

Since by. its very nature the 
composite of physical conditions, 
which we conveniently lump to- 
gether and call chronic disease, 
requires a complex of services, the 
greater role a hospital can play 
is in the encouragement and lead- 
ership for establishing home care 
and supervised workshop pro- 
grams, and in sharing personnel 


and equipment which may make . 


such programs feasible in a com- 
munity. 


ESTIMATING NECESSARY SERVICES 


Usually when one advises hos- 
pital administration to, ‘“‘Gear your 
services to the needs of your com- 
munity”, the reaction is, “That’s 
fine, but how do we know what’s 
appropriate?” There are two an- 
swers to this question: one is a 
rule of thumb and the other is an 
authority. 

As to the rule of thumb: If you 


multiply the incidence in your com- — 


munity of cerebral vascular acci- 
dents that survive the acute epi- 
sode by five, that will give you a 


pretty good index of the extent | 


to which some form of rehabilita- 
tion therapy should be required. 
Only about half the number, how- 
ever, will require any significant 
participation by specially trained 
personnel or require any extraor- 
dinary equipment. Half of the re- 
mainder can receive an appropriate 


degree of service on an outpatient 
basis. 

This, of course, is just a rule of 
thumb, and determining a more 
accurate simple assessment of the 
degree of the problem is still go- 
ing on. Admittedly there is no ad- 
justment for population differences 
or trends in the incidence of spe- 
cific disabling diseases, but the 
Connecticut chronic disease com- 
mission has found the figure con- 
venient and it is at least as ac- 
curate as the 2 bed per 1000 
population standard previously in 
use for estimating chronic disease 
beds. 

AUTHORITY BEING REVISED 

Now for the authority: The 
pamphlet, Physical Therapy—Es- 
sentials of a Hospital Department, 
published by the American Hos- 
pital Association sometime ago is 
presently undergoing complete re- 
vision under a joint committee of 
the American Hospital Association 
and the American Physical Ther- 
apy Association. In this revision 
the approach will be quite differ- 
ent. The committee will present 
the essentials of a one-therapist 
service, and develop the recom- 
mended amount of space and 
equipment on the basis of the 
number of. therapists utilized in 
the service and the number of 
patients that should be able to be 
served by each situation. This 
promises to be a useful tool in 
the hands of hospital personnel, 
and will help answer the question 
of how a hospital can appropri- 
ately meet the rehabilitation needs 
of the chronically ill patients it 
serves. 

This article covers only the ap- 
proach of the chronic illness com- 
mission in Connecticut to the ma- 
jor problems in chronic illness. 
Mention of some very important 
specific chronic illnesses such as 
mental illness, tuberculosis, and 
cancer, (or for that matter hay 
fever, athlete’s foot, sinusitis and 
obesity, which are also chronic ill- 
nesses) has been omitted. Nor 
have those patients been men- 
tioned who, because of ‘the limita- 
tion of medical knowledge, are not 
successful candidates for rehabili- 
tation. It is valuable, however, to 
introduce an approach which is 
bearing fruit rather than try to 
cover this extensive field in its 
entirety. 
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| 8 pate AND HUMAN relations are 
important ingredients in suc- 
cessful budgetary planning and 
control. In the race for statistics, 
budget variances, unit costs and 
more detailed accounting reports, 
there may be a tendency to over- 
look a most important fact: We 
don’t control costs—we can only 
control people and their actions. 


‘Budgetary planning and control 


begins with a way of thinking, an 


Frank E. Paikin is controller, Pratt Di- 
agnostic Clinic, New England Center Hos- 
pital, -Boston. 


“A” RESPONSIBLE FOR: 
PEOPLE-8,C,0 
OPERATIONS-B.C.D 
COST-B-c-D 


"C RESPONSIBLE FOR: 
PEOPLE - E,F,G.H,! 
OPERATIONS -E.FG,H,! 
COST-E,F.G,H,! 


ONLY PEOPLE HAVE AUTHORITY and RESPONSIBILITY 
for other people,operations and costs 
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by FRANK E. PARKIN 


Beginning with the premise that it 
is only through people that costs can 


be controlled, the author goes on to 


state three “keys” necessary to imple- 
ment this budget philosophy. He also 
outlines the types of budgets, their 
application and preparation. 


attitude within the entire organi- 
zat‘on. Without it, the budget be- 
comes just one more transaction 
in the paper mill. The real plan- 
ning and control incentive must 
be initiated and maintained at the 


ORGANIZATION 


top echelon of the organization by 
the trustees and administrator. The 
job of the accountant is to service 
this attitude. 

Management responsibility of 
each supervisory position is not 
only represented by operational 
performance, personnel leadership 
and discipline, but also by respon- 
sibility for cost performance. Man- 
agement should be eoncerned with 
the interplay between attitudes of 
people and their cost performance. 

Most hospitals are faced with 
substantial increases in operating 


DEFINE AUTHORITY 
AND RESPONSIBILITY 


Functions 
RESPONSIBLE FOR 
PEOPLE ? OPERATIONS? CosT? 


Ae 


. 


FUNCTIONS DO NOT HAVE AUTHORITY OR RESPONSIBILITY 
if no one individual is responsible, 
then no one becomes responsible 


O People 


expenses and total deficits. These 
deficits are mounting because of 
hesitance to further perpetuate the 
cycle of increased rates. For many 
hospitals there is little alternative 
but to begin managing from with- 
in—i.e., to take on the more diffi- 
cult task of re-evaluating . their 


EY TWO-PARTICIPATION 


“TOP-DOWN PLANNING BOTTOM-UP PLANNING 


ADMINISTRATOR 


ASSISTANT 
ADMINISTRATOR 


approach to expense control. 

To set the stage for budgetary 
control, the trustees must first de- 
fine the financial objectives and 
policies of the institution, utilizing 
the principles of sound business 
management. The best approach to 
cost control is accompanied by par- 
ticipation and understanding at all 
organizational levels. To create 
this attitude represents a major 
task of hospital administrators. 

There are three key principles 
which, regardless of the size of a 
hospital, should be included in a 
successful budget philosophy: or- 
ganization, participation and infor- 
mation. 

KEY ONE: PEOPLE 


To define responsibility for cost 
requires first definition of the hos- 
pital’s organization. There is one 
axiom which always applies in 
budget technique: the organiza- 
tion chart should be constructed 
on the basis of the reporting rela- 
tionships of people within the 
hospital. Frequently, it is more 
convenient to establish functional 
cost centers as the simplest method 
of collecting a group of expenses. 
Then, however, since no one in- 
dividual is made responsible, no 
one becomes responsible (see Key 
One, page 41). 

A frequent reaction to establish- 
ing the organizational plan is that 
no definite responsibility can be 
fixed because costs are controlled 
by outside factors, such as the sick- 
ness of patients or orders issued 
by the medical staff. Often, we can 
practically convince ourselves that 
what applies on the “production 
line”’ just cannot work in a hos- 
pital. 

The illusion of perfectly clear 


lines of organization and cost re-. 


sponsibility in industry is a fallacy. 
Business has just as many “grey 
areas” of responsibility and out- 
side quality variables as do hos- 
pitals. The answer to this problem 
is that the more complex the or- 
ganizational relationships become, 
the more need there is for clear- 
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THATS THE 
CONTROLLER'S 
PROBLEM 


cut job descriptions and definition 
of authority and responsibility. 


Generally, responsibility for . 


supplies and other expense is 
linked to the ordering unit. As in 


industry, control lies in avoiding 


waste, loss or misuse of supplies 
rather than in nonusage or lower- 
ing the quality specifications of 
supply items. For example, we are 
not interested in substituting as- 
pirin tablets for penicillin because 
they are cheaper. What we are 
searching for is the elimination— 
through attitude and know-how— 
of unnecessary cost, particularly in 
the storage phase by the using de- 
partment. 

Reporting channels for person- 
nel can be easily identified, and 
simple chart diagrams can be pre- 
pared which will serve as the 
basis of budget responsibility. Or- 
ganizational charts are the bases 
by which costs can be delegated 
and individual performance meas- 
ured. 


KEY TWO: PARTICIPATION 


It is often implied that the ad+ 
ministrator or accountant is re- 
sponsible for total operating ex- 
penses. The latter is a misnomer 
since the accountant is not organi- 
zationally in the proper position, 
nor is he equipped with the tech- 
nical aspects of the highly spe- 
cialized services found within the 
hospital. 

It is no more serious an error to 
assume that the director of labora- 
tories is responsible for the costs 
of the accounting department. The 
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director of laboratories has the 
best know-how for estimating lab- 
oratory costs and is the person who 
is in the best position to control 
these expenditures. Each organiza- 
tional unit is equipped to make 
the most intelligent cost estimate 
and, therefore, should participate 
in the preparation of the budget 
forecast. 

The budget represents a plan— 
the summation of many individual 
plans of all departments and su- 
pervisory personnel in the hospital. 
To make the plan realistic, it is 
essential that individuals whose 
performance is to be measured 
actually participate in the budget 
plan: the principle of starting the 
budget at the bottom and building 
towards the top of an organization 
(see Key Two above). 


KEY THREE: INFORMATION 


The more information provided 
to operating departments the bet- 
ter they can control their expendi- 
tures. Too often, particularly in the 
nursing service, payroll costs are 
collected according to job classifi- 
cations, i.e., staff nurses, nursing 
aides, orderlies, etc. If there are 
two, three or more nursing units 
reporting to the director of nursing 
and all wages are collected accord- 
ing to these classifications, the di- 
rector of nursing cannot turn to 
any one supervisor when budget 
variances occur. 

Similarly, if central supply is 
charged with the cost of supplies 
ordered from all nursing units, 
how can the nurse in charge of 
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the central supply department be 
held responsible for the cost of her 
department? 

If personnel costs were re- 
grouped by nursing or supervisory 
units, then it would be possible 
for the director of nursing to fix 
responsibility for payroll to each 
supervisory nurse reporting to her 
(see Key Three below). This could 
be carried one step further by 
- charging medical and surgical sup- 
plies to each ordering unit through 
the use of requisition tickets. 

The degree to which you depart 
from the functional to the more in- 
formative-type accounts, depends 
on the size, need and expenditures 
of your hospital. Too often, the 
accountant limits the value of his 
figures by maintaining only the 
required number of accounts so as 
to assure easy access to posting 
errors. Accounting information is 
of no particular value unless it can 
be put to work by management 
and the organization. 


KINDS OF BUDGETS NEEDED 


Basically there are three kinds 
of budgets trustees and adminis- 
trators need to fuifill the planning 
obligation. The omission of one 
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kind of budget will have an im- 


portant bearing on each of the 
others: 

The operating budget—predicts the 
general fund operating deficit as a 
product of the forecast of income 


-less the summation of depart- 


mental cost budgets. The profit and 
loss forecast is the most important 
single planning document and 
management tool available to the 
administrator. 

The capital budget—forecasts the 
estimated requirements of capital 
alterations and equipment by each 
department. Failure to plan for 
these expenditures can only result 
in either postponing the purchase 
or placing a serious additional cash 
burden on hospital resources dur- 
ing the forthcoming year. 

The cash budget — provides for 
trustees an estimate of the funds 
which will be required monthly 
by the hospital to remain solvent. 
Without the cash forecast it is im- 
possible to determine if the deficit 
can be supported or if. funds will 
be available for capital expendi- 
tures. 

With these three budgets in 
mind, we can now develop in brief 
outline the principles involved in 


preparing the total budget. The 
procedures outlined for the oper- 
ating and capital budgets are iden- 
tical. 


THE OPERATING BUDGET 


It’s the accountant’s job to pro- 
vide all necessary information plus 
instructions and timetables so that 
the task of preparing the budget 
can be carried out by each depart- 
ment head. 

I. Preliminary planning 

A. Income planning—visualiza- 

tion of census trends, monthly 
fluctuations, etc. should be made 
in consultation with the depart- 
ment heads prior to any expense 
planning. Forecasting census is 
generally by rule of thumb, but 
from experience, it is possible to 
project revenue and census for the 
forthcoming year for purposes of 
expense planning. 

B. Expense planning — during 
this preliminary phase, the ac- 
countant is responsible for prepar- 
ing and issuing data to assist de- 
partment heads in developing the 
budget. 

1) Create a plan of budget 
preparation: the plan should indi- 
cate the methodology, a statement 
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of responsibility and a timetable 
for the various departments in- 
volved. 

2) Estimate probable operat- 
ing results for the year: trend 
figures of previous years and a 
forecast of year-ending results are 
necessary because the _ budget 
should be initiated before year- 
ending data are available. 

3) Prepare payroll data in- 
cluding a list of employees by ex- 
pense classification according to the 
authorized table of organization. 
Include data to indicate last pay 
increase when readily available. 

4) Develop budget curves: 
wherever standards of perform- 
ance can be measured, prepare 
comparative cost data, unit cost 
figures and units of activity per 
worker. 

II. Actual preparation 

A. Budget interviews—the ac- 
countant should participate in the 
budget forecast with the depart- 
ment head at each budget confer- 
ence. Unreasonable and unwar- 
ranted requests or the tendency to 
“pad”? to show good performance 
can be eliminated at this time. 

1) Preliminary planning byg 
the department head: the depart- 
ment head should prepare his esti- 
mate of next year’s work load for 
the department; what this repre- 
sents in terms of personnel and 
other expense, and specific re- 
quests for capital equipment prior 
to the budget conference. 7 

2) Budget conferences and 
evaluation of the _ preliminary 
plan: the budget requests should 
be evaluated in terms of unit costs, 
historical data, ete. The restrain- 
ing influence should be provided 
by the accountant with the admin- 
istrator or division chief making 
the final budget decision. 

B. Management review — the 
schedule should provide time for 
summarizing the departmental 
budget requests during the inter- 
view stage. 

1) Summarize the budget: 
any item of substantial cost which 
represents an addition to current 
expense should be separately iden- 
tified. At this point, the adminis- 
trator should carefully scrutinize 
the budgets, and items which ap- 
pear to have limited merit or need 
should be eliminated after discus- 
sion with the department head and 
accountant. 
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2) Trustee review. and ap- 
proval: the tentative budget should 
be summarized and presented to 
the budget committee by the ad- 
ministrator for review and ap- 
proval and then submitted to the 
trustees. 


THE CAPITAL BUDGET 


To provide for equipment needs 
a capital budget should be estab- 
lished and included in the cash 
forecast. Therefore, prior to the 
budget conference, each depart- 
ment head should carefully pre- 
pare a list of the items of altera- 
tions and equipment required 
during the forthcoming year. 

Each requested item should fall 
into approximately one of three 
major classifications: 
1) Replacement of existing equip- 
ment: this classification is for list- 
ing items of equipment which are 
either worn out, will wear out or 
need replacement during the next 
fiscal year. 
2) New equipment now required: 
this classification is for the listing 
of new equipment additions which 
will be required during the next 
fiscal year. 
3) Alterations to existing facili- 


ties: this classification is for listing 


the needs of the department in 
terms of alterations to equipment, 
fixtures, and/or facilities within 
the department for the next fiscal 
year. 

A capital item may be arbitrar- 
ily defined as any nonrecurring ex- 
penditure of an equipment nature 


which is in excess of a cost value’ 


established by the individual hos- 
pital and which has a useful life 
of over five years. Often, the ad- 
ministrator or trustees must re- 
view and screen out the less urgent 
items and then establish some ar- 
bitrary amount for capital items. 
It is recommended that each de- 
partment be allotted or budgeted 
a fixed sum for capital equipment 
during the year. 


THE CASH BUDGET 


The cash budget is the most im- 
portant single management tool 
that can be made available to the 
trustees. The cash forecast is ap- 
proximately represented by the 
operating deficit (cash items), plus 
the capital expenditures, plus the 
increased or decreased accounts 
receivable. 


The operating deficit may be al- 
tered by depreciation charges if 
cash is not funded. It is important 
to prepare a monthly estimate of 
the balance in accounts receivable 
as frequently throughout the year 
the increased receivables have 
more impact on the cash position 
than does the operating deficit. 
This is typical in up-turns of cen- 
sus when payments on patients’ 
accounts lag increased inventory 
and receivables. From _ historical 
patterns, each of the three budgets 
should be converted into a monthly 
cash forecast. 

Based on the cash forecast, the 
budget might then be returned to 
the administrator to either obtain 
additional revenue or reduce oper- 
ating expenses. The procedure em- 
ployed for budget reductions is the 
exact reverse of the build-up tech- 
nique. 3 

Final approval should be ob- 
tained on the operating budget, 
capital budget and cash forecast. 
The approved operating budget 
should in turn be issued to the 
respective department heads. The 
accountant must next prepare 


monthly budgets based on prior 


year’s experience or seasonal in- 
dices. 
MEASURING PERFORMANCE 


Timely cost and budget reports 
must flow freely from the account- 


‘ ing office to each department in 


sufficient detail for the supervisors 
to manage cost at their level. There 
are as many systems available as 
there are people to design them. 
Use the one which can best be 
adapted to your hospital. 

The feedback process flows in 
two directions. In the first instance, 
the role of the accountant must be 
that of identifying and explaining 
budget variances to the depart- 
ment heads and the administrator. 
Secondly, each month, the admin- 
istrator should review the budget 
performance with his supervisory 
staff and set in motion the neces- 
sary action to correct budget vari- 
ances. 

Under these concepts, we put 
all departmental heads to work on 
the financial problems, which in 
effect accomplishes the function of 
the administrator and accountant. 
Of course, we must have dynamic 
administrative action to correct 
budget variances. . 
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ne May 1955, 12 hospitals in 
southwest Saskatchewan have 
worked together in the operation 
of the first regional hospital coun- 
cil in Canada. Through the council, 


personnel are being jointly em-_ 


ployed and services are being ren- 
dered which the component hos- 
pitals would be unable to provide 
individually. The nation-wide 
problem of raising the standard of 
care and achieving economies in 
operating rural hospitals is being 
attacked through this program. 


BACKGROUND OF PLAN 


A system of tax-supported hos- 
pital care for the general popula- 
tion has operated in Saskatchewan 
since 1947. The background of this 
scheme—in local prepayment plans 
for physicians’ services and hos- 
pital care—can be traced to 1918. 
The Saskatchewan Hospital Serv- 
ices Plan has had a great impact 
on the structure and function of 
local hospitals. 

Through SHSP, hospital care 
became financially accessible to 
virtually any person at. any point 
in the province. The extreme 
rurality of the province, the thin 
dispersion of the population, and 
difficulties in transportation meant 
that hospital care had to be pro- 
vided in a large number of very 
small institutions. Of the 163 gen- 
eral hospitals in the _ province, 
130—accounting for about one- 
third of the 6500 beds—have ca- 
pacities of less than 25 beds. 

For the provision of public health 
services, the rurality problem was 
met by the organization of health 
regions. Instead of each small 


rural or urban municipality being | 


Philip Rickard, D.P.A., was regional hos- 
pital coordinator of the hospital program 
described in this article and Milton I. Roe- 
mer, M.D., was director of medical and 
hospital service in Saskatchewan, during 
the time covered in this article. Dr. Roe- 
mer is now director of research, Sloan 
Institute of Hospital Administration, Cor- 
nell University, Ithaca, N.Y. Mr. Rickard 
is now executive director of the Sas- 
katchewan Hospital Association. 
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by PHILIP RICKARD, D.P.A., and MILTON I. ROEMER, M.D. 


In an attempt to raise the standard 
of care and lower the operating costs 
in rural hospitals in Saskatchewan, a 


up. The 


regional council set 


authors discuss the background, or-. 


ganization, personnel, financing and 
operation of this regional hospital 
council: Canada’s first. 


responsible for its own preventive 
health services, an organization 
was set up for aggregations of 
local governmental units having 
about 50,000 population. With 
such a tax base, there could be 


support for personnel capable of 


giving modern scientific services. 

In theory af least, the regional 
concept was easily envisaged for 
hospitals. The Saskatchewan 
Health Survey Report of 1951 out- 
lined the basis for such a system:1} 
Divide the province into 14 hos- 
pital regions—each region having 
at its hub a regional hospital with 
several district and community 
hospitals around it. The integrated 
plan envisaged a two-way flow of 
patients and a one-way flow of 
services, from the center to the 
periphery. 

The background of regional hos- 


pital organization, its purposes and 
experiences in Europe and the 
United States, have been fully 
described elsewhere.2 It may be ap- 
propriate to describe the develop- 
ment of the idea and its imple- 
mentation in a Canadian prairie 
province. 

The difficulty in implementing 
this concept in Saskatchewan, as 
elsewhere in Canada, is that each 
hospital is an autonomous body 
built mainly by the efforts of local 
people who staunchly guard its 
sovereignty. Against this back- 
ground it was clear that cautious, 
practical steps were necessary. At 
the 1954 annual convention of the 
Saskatchewan Hospital Association, 
the question of a regional hospital 
council was publicly raised? and 
action followed soon afterwards. 


ORGANIZATIONAL STEPS 


Small expressions of teamwork 
among hospitals had, indeed, .oc- 
curred earlier. Consultant services 
in radiology and pathology, for ex- 
ample, had been provided for some 
time by city specialists to outlying 
hospitals. These were based on 
direct contracts between the small 
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hospital and the specialist, rather 
than involving any hospital coun- 
cil. Three community hospitals 
were operating under one board of 
directors, and the board of another 
hospital operated two health cen- 


ters in peripheral villages, where 


facilities were provided to local 
general practitioners. 

Most important, several hospi- 
tals had organized some years be- 
fore a southwest hospital associa- 
tion. While the function of this 
group was largely to negotiate with 
the Provincial Department of Pub- 
lic Health regarding rates of pay- 
ment to hospitals under the Sas- 
katchewan Hospital Services Plan, 
it contained the germ of the idea 
of interhospital cooperation. Com- 
bined with the region’s unique pro- 
gram of prepaid medical care, this 
background made southwest Sas- 
katchewan the logical locale for the 
regionalization experiment. 


REGIONAL COORDINATOR 


The 13 hospitals in southwest 
Seskatchewan met together in Oc- 
tober 1954 to discuss the question. 
They agreed to accept the services 
of a regional hospital coordinator, 
who would be supported through a 
national health grant. A man with 
experience in the British regional 
hospital service was found and in 
December 1954 he began his duties. 


ADVISORY 


The new coordinator spent the 
first months assessing the situation 
in the 13 hospitals and discussing 
the idea at hospital board meet- 
ings. Then in March 1955 repre- 
sentatives of the hospitals again 
met together to discuss two re- 
ports prepared by the coordinator. 
One was on the range of services 
that might be provided by the re- 
gional council. The other was on 
various schemes of organization of 
the council itself. 

The hospitals naturally had 
many fears. The smaller ones were 
anxious lest the scheme would lead 
to their domination by the large 
regional hospital in the area. The 
regional hospital, on other 
hand, questioned what advantage 
it would gain by participation in 
the scheme. All hospitals were 
sensitive to the possibilities of 
control by the provincial govern- 
ment and loss of their autonomy. 

These anxieties influenced the 
decision on the form of admin- 
istrative structure established: a 
regional hospital council consisting 
of two representatives from each 
hospital. Liaison would be main- 
tained with the regional health 
board (responsible for the public 
health and the prepaid medical 
care program), but the council 
would not be subservient to the 
board. The representatives report- 


REGIONAL HOSPITAL COUNCIL 
2 representotives from each hospital 


ADMINISTRATORS 


COMMITTEE 


EXECUTIVE BOARD 


ed back to their hospital boards 
and in May 1955, the first meeting 
of the formally constituted region- 
al hospital council was held. 

At this meeting a constitution 
was adopted which was later rati- 
fied by each of the component hos- 
pital boards. At the same time, a 
program of services was approved 
for the next 12 months. The rela- 
tive simplicity of this action is ex- 
plained by the basic scheme of. 
financing hospital services in Sas- 
katchewan under the provincial 
hospital services plan. Any reason- 
able service provided by a hospital 
is financed by the provincial gov- 
ernment through periodic pay- 
ments made to each hospital based 
on an approved budget. The pro- 
vincial Hospital Rate Board, which 
approves the budgets, had already 
agreed to support the extra costs 
of the regional hospital council, 
on the ground that these costs 
were to support services designed 
to improve the quality of hospital 
care. 

The over-all budget of the re- 


gional hospital council was, there- 


fore, simply divided among the 
cooperating hospitals, in propor- 
tion to their “recommended bed 
occupancies”. (This figure is de- 
termined by the provincial De-- 
partment of Public Health, based 
on the needs of the population and 
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past experience.) Thereafter, the 
periodic payments to each hospital 
by the Saskatchewan Hospital 
Services Plan would contain an 
extra allocation to cover the costs 
of the regionai hospital council. 

Two other basic steps were 
taken at the May 1955 meeting. 
An executive board of seven mem- 
bers, called for by the constitution, 
was elected... (The administrative 
structure of the council is shown 
in the diagram on page 46.) Sec- 
ondly, the council decided to rec- 
ommend to each hospital board 
that the regional hospital. coordi- 
nator be appointed by that board 
as a part-time agent authorized to 
provide certain services. This lat- 
ter step was a “legal fiction” re- 
quired because of the fact that 
the regional council itself was not 
yet a corporate body equipped to 
do business. This interim arrange- 
ment was to be changed later, 
after the council became _ incor- 
porated. 

By March 1956, 12 of the 13 hos- 
pitals concerned had signed these 
“agency agreements’. In addition, 
each hospital board agreed. by 
resolution to request the provin- 
cial hospital services plan to pay 
its special monthly allocation for 
regional services directly to the re- 
gional hospital coordinator. Offices 
were established so that close liai- 
son with regional public health 
and medical care administrative 
staff was convenient. 

The map (above) shows the lo- 
cation of each hospital in the re- 
gion with its functional character. 
The regional hospital and the 
three district hospitals are con- 
trolled by ‘‘union hospital boards’”’. 
Of the nine community hospitals, 
six are union in type, two are 
Roman Catholic, and one is mu- 
nicipally owned. One of the six 
union hospitals has not yet joined 
the council. In June 1956, how- 
ever, another union hospital lo- 
~ cated just outside the health region 
area applied and was admitted to 
the seheme. Altogether the coop- 
erating hospitals have about 400 
beds. 

PROGRAM AND PROGRESS 


The initial activities of the re- 
gional hospital council have been 
designed to improve the quality of 
technical and administrative func- 
tions in member hospitals. This has 
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been accomplished principally by 
engaging specialized personnel who 
advise and demonstrate good tech- 
niques “on the spot’: For several 
years, consultant services of- the 
same sort have been available from 
the provincial Department of Pub- 
lic Health but a _ skeleton staff 
serving 163 institutions throughout 
a large province can obviously 
have relatively little impact on any 


_single institution. 


Care was taken to avoid over- 
lapping these consultant services 
with those at the provincial level. 
On the other hand, the choice of 


- functions for the regional council 


was determined by the needs of 
the smallest rural hospitals, while 
at the same time avoiding any 
steps that would “interfere” with 
doctor-patient relationships. 

On these premises, the first 
year’s program of the regional hos- 
pital council provided consultant 
services in. x-ray technology, die- 


’ tetics, accounting, and pharmacy. 


In addition, a variety of help was 
given in different aspects of gen- 
eral hospital administration. 


In October 1955, a supervising 
x-ray technician began work. 
While administratively under the 
regional hospital coordinator, he 
was technically responsible to the 
radiologist employed at the region- 
al hospital. The need for improve- 
ment in x-ray departments was 
striking. Many lacked elementary 
equipment, some lacked hot and 
cold running water in the dark- 
rooms, few were fully~ protected 
against radiation hazards, and 
some machines were not shock- 
proof. Some departments were 
staffed by nurses or ward aides, 
not properly qualified for the 
work. It was not surprising that 
many films received by the radi- 
ologist could not be reliably inter- 
preted. 

After a period of orientation in 
the regional hospital, the super- 
vising x-ray technician visited 
each hospital for one or two-week 
periods. After each visit he sent a 
report to the hospital board. Rec- 
ommendations on the purchase of 
minor equipment were quickly 
acted upon, »proving that deficien- 
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cies had been due to lack of infor- 
mation rather than funds. Encour- 
agement was given at some 
hospitals toward doing intravenous 
pyelograms and gall-bladder ex- 
aminations, while gastro-intestinal 
x-ray series were discouraged in 
the absence of fluoroscopic control. 
With the aid of federal health 
grants, a number of new x-ray 
machines and rotating anode tubes 
were obtained. 

The staffing problem proved 
more difficult to solve but hospital 
boards were encouraged to appoint 
persons specifically for x-ray work. 
The supervising technician, more- 
over, gave on-the-spot training to 
these personnel. This policy is more 
sound than relying on physicians or 
matron—whose major responsibili- 
ties lie elsewhere—to operate: x- 
ray equipment. Much attention 
was given also to protection of 
staff against radiation hazards. 

After a year, the radiologist re- 
ports a marked improvement in the 
quality of films produced, while 
the hospitals are saving through 
reduced film spoilage. 


CONSULTING DIETITIAN 


The next consultant engaged was 
a dietitian. Her task is a delicate 
one since the elderly cooks em- 
ployed in most rural hospitals are 
resentful of criticism. Yet tact was 
able to accomplish a good deal. 

The organization of kitchens and 
menu-planning practices in some 
of the hospitals were' primitive. 
Visits were made systematically 
and reports submitted to the hos- 
pital board. Advice was given on 
the selection and purchase of new 
kitchen equipment and the reposi- 
tioning of existing items. 

With constructive criticism, 
sound menu-planning has now be- 
come a general practice and more 
attention is being given to special 
diets. At the request of physicians, 
low residue diets and other special 
dietary regimes have been dupli- 
' cated and given to patients on 
discharge. 

Sanitation in the kitchen was 
not overlooked. Dishwashing tech- 
niques have been improved, as well 
as methods of garbage disposal. 
Recommendations have been made 
on medical examinations of new 
kitchen staff, hand-washing facili- 
ties, and tidying up of staff dining 
rooms. The regional dietitian has 
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also been called on to advise on 
laundry facilities. 

At some hospitals, high food 
costs were due to easily correct- 
ed problems such as purchasing 
canned goods in uneconomic sizes 
or careless recording of staff meals. 
A number of hospitals have now 
constructed root cellars to provide 
adequate vegetable storage. Stand- 
ardized recipes have been intro- 
duced which avoid wastage and 
facilitate change-over in kitchen 
staff. 

The services of the regional hos- 
pital accountant, who was engaged 
next, fitted smoothly into the 
scheme. At most hospitals in the 
region, the accounting is done by 
part-time secretary-treasurers not 
trained in bookkeeping. Bank ac- 
counts were not always reconciled 
monthly, operating and capital ac- 
counts were sometimes confused, 
outpatient service income was oc- 
casionally overlooked, and invoices 
were often not coded. It was nat- 
ural that financial reports, required 
by the hospital services plan, com- 
manded high fees from auditors 
to unravel the complexities. 

The regional hospital accountant 
set to work on a basic training 
program. In February 1956, an ac- 
counting institute was held with 
the aid of provincial health de- 
partment personnel. Special atten- 
tion was given to budget prepara- 
tion methods. Careful budgeting 


is basic to all hospital management. 


and the regional accountant has 
given much time to this task. When 
a budget is being exceeded, the 
cause can be identified and cor- 
rective steps taken. Comparative 
statistics on the cost per patient 
day for staff, food, drugs, main- 
tenance, etc. in each hospital are 
now circulated monthly. Assistance 
has also been given to some mem- 
ber hospitals in negotiating with 
provincial officials on adjustment 
of SHSP rates of payment. 

The regional hospital pharmacist 
joined the program in May 1956, 
and progress was soon reported. 
Excessive and outdated drug stocks 
were found at almost every hos- 
pital. Overcrowded storage space 
often led to wasteful reordering, 
simply because certain items 
couldn’t be found. At three small 
hospitals, outdated drugs were re- 
turned to the manufacturers, yield- 
ing credits exceeding $1000 each. 


The need for adequate protection 
of drugs has been explained as well 
as the maintenance of proper in- 
ventory records. 

At one hospital steps have been 
taken in collaboration with the 
medical staff to establish a drug 
formulary. If this can be done in 
other hospitals, it will lay the foun- 
dation for centralized drug pur- 
chasing at great savings. A central 
library of pharmaceutical journals 
and catalogues has been established 
in the regional council offices for 
servicing all the hospitals. 


COORDINATOR IS CONSULTANT 


Aside from supervising all these 
technical services the regional hos- 
pital coordinator has served as 
general consultant on problems of 
hospital planning and administra- 
tion. Much assistance was given, 
for example, in improving person- 
nel policies in hospitals. A standard 


employee’s contract was drawn up, 


clearly stating hours of duty, sal- 
ary, increments, termination notice, 
and other conditions of service. 
This has now been adopted by 
several of the hospitals. 

In one hospital, negotiations with 
a trade union were conducted by 
the regional coordinator. In others 
he was consulted on appointments 
to the medical staff and on physi- 
cians’ utilization of beds. Medical 
staff by-laws were drawn up for a 
number of the hospitals. 

The regional hospital coordina- 
tor participated in planning new 
hospital construction in the region. 
He also gave advice on the pur- 
chase of general equipment. To 
help in the widespread problem of 
shortage of nurses, group advertis- 
ing was done by the regional hos- 
pital council, proving more effec- 
tive than the previous recruitment 
efforts of the individual hospitals. 

To keep hospital board and staff 
members informed of the whole 
regional program, a small quar- 
terly journal was started in Decem- 
ber 1955, with’ very favorable 
responses. 

Finally, the regional coordinator 
accompanied and represented dele- 
gations from the hospitals in nego- 
tiations with various governmental 
departments at the provincial cap- 
ital. This role was particularly 
important in fortifying the position 
of the coordinator—and therefore 
the whole regional council idea— 
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as a loyal friend of the hospitals, 
rather than a technician imposed 
from outside. 

The regional hospital council in- 
tends gradually to expand its serv- 
ices to meet further needs. A re- 
gional medical social service is 
planned, since none of the hos- 
pitals—not even the regional cen- 
ter—has a social worker on staff. 
This illustrates, incidentally, a 
service of the council which even 
the largest hospital in the region 
could not effectively launch by 
itself. 

A regional service in physiother- 
apy is also planned. Pathology 
services have long been a problem 
in the area and have depended on 
the part-time services of a path- 
Ologist from a city outside the 
region. The council hopes to engage 
a full-time pathologist who would 
not only do tissue and post-mortem 
examinations, but would also su- 
pervise the laboratory work in all 
the hospitals, operate a blood bank, 
train technicians, and give advice 
generally on laboratory operations 
throughout the region. The council 
is considering also the bulk pur- 
chasing of hospital supplies and 
may start soon with drugs. 

Early in 1956 an amendment to 
the Saskatchewan Hospital Stand- 
ards Act was enacted, enabling re- 
gional hospital councils to become 
corporate bodies. 
“agency agreement’’, therefore, 
which had been necessary between 
each hospital and the regional co- 
ordinator could be superseded by 
agreements between the hospitals 
and the regional council. This pat- 
tern is now simplified for other 

groups. 


EVALUATION OF EXPERIENCE 
Although it is hardly two years 
old, some conclusions can be drawn 
from this first experience with a 
regional hospital scheme in west- 
ern Canada. The hospitals, for one 
thing, appear to like it. The readi- 
ness with which they turn to the 
council’s staff for help on specific 
problems suggests both their needs 
and their confidence in this sort of 
solution. That there has been im- 
provement in the quality of service 
rendered by the hospitals . seems 
likely. This is particularly striking 
in the x-ray departments. 
Whether the regional activities 


have produced economic savings 
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cannot be answered with a simple 
‘“‘ves”’ or “no’’. The immediate effect 
has been a rise in costs in return 
for a higher quality of service. It 
is certain, however, that the same 
improvement in quality, if attempt- 
ed by each hospital independently, 
would be costlier. 

Later, bulk purchasing of sup- 
plies might show more tangible 
evidence of savings. With contin- 
uous pressures for improvement in 
the quality of rural hospital serv- 
ice it may be expected that costs 
everywhere will continue to rise; 
in this regionalized scheme, the 
rise may be less in the course of, 
say, ten years than elsewhere. 

Liaison was established early 
between the _ regional hospital 
council and the regional health 
board, which administers the gen- 
eral public health and _ prepaid 
medical care programs in the re- 
gion. The council’s offices are in 
the regional health center, the re- 
gional coordinator consults regu- 
larly with the regional medical 
health officer, and there are inter- 
locking representatives the 
council and the board. These asso- 
ciations may lay the groundwork 
for future involvement of the hos- 
pitals in the provision of preven- 
tive health services.® 

This experience may well inspire 
hospitals in other regions of Sas- 


katchewan to explore similar pro- 
grams. Alternative patterns, how- 
ever, may be tried. Perhaps the 
regional services might be cen- 
tered squarely in the _ regional 
hospital itself, with the district 
and community hospitals “buying” 
services from it. Hospitals in two 
other Saskatchewan regions have 
already taken steps to organize re- 
gional councils. 

How far the regional concept 
will be developed in Saskatchewan 
or elsewhere will depend on many 
factors in the field of hospital fi- 
nancing. Some persons wonder if 
it will ever go so far as leading 
to actual regional management of 
hospitals. While this does not ap- 
pear likely on the Canadian scene, 
the future of regional hospital 
organization, as an approach to 
improvement in the quality of 
rural hospital service, will be 
watched with interest. 
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the missing ones 


A graphic picture of medical progress in the past century was 
offered by Parke-Davis president Harry J. Loynd on occasion of 
that pharmaceutical firm’s 90th anniversary. Here are excerpts as 
quoted in the August 1957 issue of MD. 

@ If this meeting were being held in 1857 rather than 1957, over 
half of this audience would not be present. | 

® About one out of every five of those missing would havé ied 
in infancy from whooping cough, “‘colic’’, typhoid fever, or ahy of 
the host of other diseases common to infants in those days. 

@ About one out of 10 would have died before adolescence; 
victims of diphtheria, scarlet fever, smallpox, nutritional deficiencies, 
or a number of infections classified for lack of more specific identi- 


fication, as ‘““blood poisoning”. 


@ If they managed to survive to manhood, about one out of every 
12 would have died before age 30 from tetanus, diabetes, appendi- 
citis, or some other disease for which there was no effective treat- 


ment at the time. 


® Finally, about one out of every six would have died before 
_the age of 50 from pneumonia, tuberculosis, ‘blood poisoning”, 
typhoid fever, or some other disease which today has been prac- 


tically conquered. 


49 


7 


= 


2) 


of, 


S PART of National Hospital 
Week this year, we at Tooele 
Valley Hospital decided to stage 
a disaster drill. We felt this ex- 
perience would serve not only to 
test the hospital’s disaster plan but 
also to encourage community par- 
ticipation in National Hospital 
Week. 
We called a planning meeting 


with the hospital disaster commit-_ 


tee, director of civil defense, sher- 
iff, chief of police, and chief of 
the medical staff. 

First, we decided on the scope 
of the drill. How many victims? 


Samuella R. Hawkins is administrator, 
Tooele Valley Hospital, Tooele, Utah. 
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The organization and operation of 
disaster drills in a 36-bed community 
hospital and a 383-bed metropolitan 
hospital are discussed in articles on 
this and the facing pages. The re- 
sults of the drills, and their benefits 
(some unforeseen), are also empha- 
sized. 


What type of disaster? Location 
of the scene of disaster? What day 
and what hour? Should we adver- 
tise the day or attempt an “Orson 
Wells” situation on the public? 


PLANES TO “‘BUZZ’’ TOWN 


We are a 36-bed hospital and 
our chief of staff felt that we 


—at 36-bed Tooele Valley Hospital 


FIRST aid is given at the scene of the ‘‘disaster’’ during Tooele Valley Hospital's disaster drill. 


x 


by SAMUELLA R. HAWKINS 


should see if we could handle 50 
casualties. A bombing was the type 
of disaster planned, because planes 
were available to ‘“‘buzz”’ the town 
and thereby add to the realistic 
effect we wanted. We chose a 
church lawn on a side street near 
the main business section for the 
scene so that the main highway 
would be kept open. Wednesday, 
May 15th was the date and the 
hour was set for 12:50. On the 
recommendation of civil defense 
officials we notified the public of 
the day but not the hour. 
Subcommittees were formed and 
assigned such tasks as arranging 
(Continued on page 53) 
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at 383-bed St. Francis Hospital— 


our 


by SISTER M. GERTRUDIS, O.S.F., R.N. 


N THESE precarious days it is no 

longer a question of whether 
to prepare for possible civic or 
civil disasters but how to prepare 
for them. As a preface for the 
possibility of an actual casualty, 
St. Francis Hospital held a disaster 
drill similar to that undertaken at 
Tooele Valley Hospital (see article 
facing page). 3 
_ Thirty student nurses and main- 
tenance employees, acting the role 
of casualty victims, were carried 
down from the hospital auditorium 
by policemen, firemen and trained 
hospital personnel into waiting 
vehicles or were helped to walk, 
if they could. Within 10 minutes 
all of them were transported to 
the emergency room. There they 
were separated according to data 
"Sister M. Gertrudis, O.S.F., R.N., is ad- 


ministrator, St. Francis Hospital, Evans- 
ton, Ill. 
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‘had unforeseen benefits 


noted on attached disaster tags and 
treated by medical staff members. 
As a result of the reports from 
participants and observers of the 
disaster drill, a number of recom- 
mendations were made and incor- 
porated into our: disaster plan. In 
addition to these improvements in 
our plan, however, the disaster 
drill had two other in*portant, 
although unforeseen, results. 


ELEVATED LINE ACCIDENT 


~The value of our preparation 
was vividly demonstrated several 
months: later when the situation 
concocted for our disaster drill 
came true. Early one morning, at 
the height of rush hour traffic, an 
accident occurred at the terminal 
of the Chicago elevated lines lo- 
cated a few blocks from our sub- 
urban hospital. 


As soon as we were notified of 
the mishap, our disaster plan auto- 


(Continued on next page ) 


ST. FRANCIS 
Disaster Kit 


. ‘“Lifesaver’’ tube 

. Safety pins 

Identification tags 

. Polyethelene ‘‘cut-down"’ catheters 

. Tongue blades 

Bandage scissors 

. Lead pencil 

Red china pencil 

. Individual adhesive bandages 

. Ball-point pen and subscription pad 

. Morphine s. gr. (10 disposable amps.) 

12., 28. Cartridge holder for morphine 
No. 11 

. ABD pads (20 individually packaged) 

. Arm slings 

. Room temp. plasma (8 250cc bottles) 

2” Tape (3) 

33. Expendable I-V tubing (4) 

18., 34. 5cec Syringes with No. 18 
needle (5) 

, 26. 4” Muslin (10) 

31. 1 per cent Novocaine 

. 10 4x4 Dressings (5 per pack) 

. 3” Roller gauze (3) 

. Yucca boards (10) 

24. Plastic airway 

25. Blood pressure cuff 

27. Tincture zepherin 

29. Spirits of ammonia 

30. Coramine 

32. 2” Roller gauze 

35. Vaseline gauze (12) 

36. Stethoscope 

37. Flashlight 

38. Scalpel 

39. 1-V tourniquet 

40. Thoracentesis set 

41., 42. Stitch set (3) 

43. Delee suction catheter 

44. Tracheotomy set 
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matically went into effect. Twenty- 


one victims were brought to our 


emergency room. All were given 
quick and careful examinations 
and, within two-and-a-half hours, 
seven patients were hospitalized 
and the remainder treated and re- 
leased. 

Almost every department of the 
hospital participated in the han- 
dling of the disaster. Off duty 
technicians were called to help 
with patients requiring prompt 
x-rays. Laboratory and blood bank 
technologists typed blood and car- 
ried out routine procedures on 
patients slated for emergency sur- 


gery, several of them in critical | 


condition. The operating room su- 
pervisor was alerted and the day’s 
surgery schedule suspended until 
the emergency subsided. 

Admitting office employees set 
aside other duties to expedite ad- 
mission procedures. The social 
service staff supplemented _ the 
work of the admitting clerks, col- 
lecting names of relatives to be 
notified of the accident, helped to 
make arrangements for those who 
were able to leave the hospital, 
and assisted the police in securing 
required statements from all vic- 
tims. The public relations depart- 
ment coped with the influx of pho- 
tographers and reporters from the 
newspapers and radio _ stations, 
supplying them with pertinent in- 
formation, while at the same time 
keeping them away from the busy 
doctors and nurses. 


MOBILE DISASTER KIT 


As an outgrowth of this experi- 
ence with the disaster drill and the 
elevated accident, and in view of 
the apparent need for equipment 
to take to the scene of a calamity, 
a member of our medical staff de- 
vised a mobile disaster kit. 

It is a wooden box, similar to 
a suitcase, 24% inches long, 8% 
inches wide and 13% inches high. 
It contains the items identified 
in the accompanying photograph 
(page 51) plus five sterile towels, 
two clean bed sheets, two four-inch 
elastic bandages, a pen knife, and 
hooks for intravenous solutions. 

With the kit available to sup- 
plement thee standard facilities of 
our emergency room, we consider 
ourselves well equipped to care for 
most disasters which could affect 
our hospital. . 
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DURING mock disaster at Tooele Valley Hospital burn team treated patients in laundry. 


PRESURGERY procedures are carried out on r 
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THE six-member surgery team performs mock operation during the recent disaster drill. 
4 
— 
4 
eclistic looking ‘‘victim’’ during the drill. 


- (Continued from page 50) 


for planes, smoke bombs, victims, 
and make-up. Since friends and 
relatives of victims can cause prob- 
lems in disaster situations we also 
took them into consideration. — 
As plans progressed, enthusiasm 
grew among participants. On the 
whole, committees gave good re- 
ports of their progress. Thirty 
_ women from three clubs volun- 
teered to act as relatives of the 
injured, traffic problem instigators 
and general telephone and curios- 
ity nuisances. We obtained permis- 
sion from the mayor of the city, 
the county commissioners and the 


governor for jet planes to fly low 


over the city. 

The make-up. committee was 
moving right along with its plans 
to make the injuries appear real- 
istic. A meeting of the volunteer 
victims was called and people were 
given a choice as to what type of 
injury they preferred. After the 
injuries were chosen or assigned, 
two registered nurses took over and 
told each ‘‘victim’. how to act. A 
description of where they would 
hurt and how they would feel was 
given to them so they would have 
a better understanding of how to 
act their part. Children and adults 
alike were anxious to be realistic 
“victims” and asked detailed ques- 
tions. (The youngsters were all 
children of hospital employees 
since it was felt they would be 
less frightened.) 

At 11:00 a.m. the 15th, the dis- 
aster victims, in old clothes that 
could be torn, burned or cut, as- 
sembled at a prearranged spot and 


the make-up crew began its task. : 


They did an excellent job. (See 
chart at right for some of their 
“tricks of the trade’”.) When the 
red alert sounded, the victims were 
planted around the area and when 
the planes flew over, they fell into 
grotesque positions. Smoke bombs 
were thrown and fake fires started 
in various areas. 


FIRST AID STATION | 


The civil defense teams went to 
work. A first aid station was set 
up on the church lawn and stretch- 
er bearers called in off the street. 
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The injured were taken to the 
first aid station and given emer- 
gency treatment. Those requiring 
further care were brought by am- 
bulance to the hospital where they 
were met at the receiving and 
sorting area by the assigned team. 
From there they were dispatched, 
according to their injuries and im- 
mediate needs, to the area and 
team best equipped to handle them. 

Our emergency room was used 
by the blast team, the dining room 
by the shock team, the laundry by 
the burn team and the surgery, 
of course, by the surgery team. 
The doctors and the hospital em- 
ployees responded immediately to 
the call and separated into their 
assigned teams. Our disaster plan 
was now being given an acid test 
and for the most part it was work- 
ing well. 

‘A press room was set up and 
on-the-spot radio coverage was 
given us by our local station. Pic- 
tures, both still and moving, were 
taken and people interviewed. 

‘Relatives and friends” were 
dealt with and the kitchen per- 
sonnel were notified that they were 
expected to feed these people. Our 
off duty cooks were called in to 
assist and soup, sandwiches, coffee, 
punch and cookies were assembled 
in a hurry and served from a long 
table placed in the service hall. 


IMPROVISED EQUIPMENT 


The doctors made their teams 
work. When necessary equipment 


CONDITION 


Pallor 
Shock victim 
Burned areas 


Blisters 


Evicerated intestines 
Sucking chest wounds 
Puncture wounds | 


Blasted arm 


Severed artery 


was in use they directed their 
teams in improvising equipment. 
They even faked a tracheotomy, 
which was a complete surprise to 
us. A few of the “victims” were 
pronounced dead and an impro- 
vised morgue was set up. 

We did not evacuate any gen- 
uine patients nor did we transfer 
them to other parts of the hospital 
during the drill. We used wide 
halls, doctors’ and nurses’ lounges 
and other available space for bed- 
rooms. Our chief of staff checked 
the patient list and _ indicated 
which could be discharged, if nec- 
essary, and which could be trans- 
ferred but paper work was as far 
as we went. 

Because we are a small hospital 
and our patient load at the time 
of the drill was low, we were able 
to notify each patient of the drill 
and arrange for family members 
to be with the seriously ill. There 
were no bad effects noted. Our 
ambulatory patients, with their 
doctors’ consent, sat in the door- 
ways of their rooms and watched 
with interest. 

We feel that through this drill 
we accomplished many things. We 
see the wisdom of the recommen- 
dation for such drills by the Joint 
Commission on Accreditation of 
Hospitals. Through our disaster 
plan and this drill we feel we are 
better qualified to handle emer- 
gencies, even the smaller ones that 
our hospital encounters from week 


to week. . 
MAKE-UP 
Theatrical grease paint 
Nails painted blue 
Reddish make-up 
Gobs of derma wax covered with 
colodion 
Papier-mache taped to desired area 
and grease paint applied to cover 
tape 
Conceal one arm under shirt or blouse 
and tape lamb bone to “stump” of 
arm | 
Rubber bulb with tube attached is 
filled with liquid resembling blood 
and held in concealed hand which 
pumps it regularly 
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security surveys can help in 


reducing the problem of pilferage 


by HARVEY BURSTEIN 


OF PILFERAGE in. hos- 
pitals are expensive in many 
ways. The theft of personal prop- 
erty can affect the morale of both 
patients and personnel, and—of 
even greater importance—un- 
checked pilferage can directly af- 
fect the degree of care rendered 
to patients. The size of the hos- 
pital itself is not a major factor 
in this problem. 

‘A patient whose personal prop- 
erty has been illegally taken con- 
cludes that the hospital’s laxity 
in permitting this loss is a reflec- 
tion of laxity in the institution’s 
general administration. Personnel 
confronted with the loss of per- 
sonal property may soon become 
unhappy and think of moving on 
to other activities. 

Most significant, however, is the 
direct relationship between hos- 
pital security and patient care. For 
example, the postoperative patient 
for whom blood pressure checks at 
15-minute intervals are required 
definitely is affected when one or 
more blood pressure cuffs have 
been removed without authoriza- 
tion from the floor. The unauthor- 
ized removal of suction apparatus 
or oxygen equipment also affects 
the health and welfare of the pa- 
tient who requires the use of this 
equipment. 

Generally, when such emergen- 
cies arise, nursing personnel can- 
not leave the floor in search of 
the missing equipment; neither can 
they take the time to go to central 
supply or the instrument room for 
the necessary replacements. These 
matters, in turn, affect the good 
public relations which must exist 
between the hospital, the patient, 


Harvey Burstein is security officer, 
Massachusetts Institute of Technology, 
Cambridge. 
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The author discusses the operation 
of hospital security programs. He 
points out the advantages that result 
from security surveys and outlines the 
areas covered by such surveys. 


and the patient’s family or friends. 

The purpose of a hospital se- 
curity program should be three- 
fold: 1) preventing pilferage and 
theft of both hospital and personal 
property located in and about the 
premises; 2) protecting individuals 
lawfully entitled to be within the 
confines of the institution; and 3) 
assisting patients, hospital person- 
nel, and visitors in every way that 
will result’in improved care, bet- 
ter personnel relations, and better 
public relations. 

Theft is expensive to the hos- 
pital. Such losses must be viewed 
by most administrators and trus- 
tees as ‘“‘money out of pocket” 
since few hospitals, regardless of 
size or extent of endowment, can 
afford to pay the premiums which 
would be required for complete 


theft insurance covcrage. Also, 


hospitals are placed in a tax ex- 
emption category so that these 
losses cannot be written off by fil- 
ing a tax return. 


PREVENTING, NOT DETECTING 


The mere presence of a night 
watchman or guards is not the en- 
tire answer to hospital security. 
The long-range program best de- 
signed for hospitals’ consideration 
must be based upon the theory of 
preventing losses rather than de- 
tecting the persons responsible for 
such losses after they have oc- 
curred. 

It is imprudent to recognize the 
need for a security program while 
attempting enforcement with ar- 


bitrary rules which may not sat- 
isfy the basic needs. Also it may 
hamper the effective administra- 
tion of the. entire hospital. 


SECURITY SURVEY 


Just as one “shops around” be- 
fore making a purchase, so is it 
advisable to have a detailed secur- 
ity survey made by competent, 
qualified personnel. Such a survey 
should investigate not only the 
physical premises of the facility, 
but also the procedures followed 
within the hospital, so that rec- 
ommendations can be made for a 
program which will result in max- 
imum benefit at minimum expense. 

A security survey is not merely 
another management survey. A 
properly made security survey def- 
initely can improve sound manage- 
ment procedures, but an adequate 
management survey will not nec- 
essarily result in improved security. 

In a _ security survey, studies 
must be made of the physical 
premises. The adequacy of perim- 
eter security, such as fences, walls, 
gates, window grills, parking fa- 
cilities, locks, and means of ingress 
and egress to grounds and build- 
ings, must be viewed carefully. 
Consideration must be given to 
limiting ingress and egress if the 
amount of successful pilferage is 
to be markedly reduced. At the 
same time, however, these limita- 
tions must be studied with an eye 
to emergency evacuation of pa- 
tients and personnel with mini- 
mum interference should the hos- 
pital ever be confronted with 
disaster. 

Procedural studies must be de- 
tailed, and the security survey 
must necessarily cover a_ broad 
scope. Hiring practices must be 
examined to insure that adequate 
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‘steps are taken by the hospital 
to minimize the risk of hiring 
people who are unsuitable either 
because of known inclinations to- 
wards pilferage, or addiction to 
narcotics or barbiturates. 


PROTECTION OF RECORDS 


A vital part of the daily opera- 
tion of any hospital must: involve 
patient records, and the security 
survey must investigate the man- 
ner in which these records are 
preserved and protected, so that 
they may serve their intended 
purpose. 

Records on purchasing and on 
the distribution of property must 
be studied to make certain that 
adequate controls are in force, and 
that the possibility of unauthor- 
ized use or removal of such prop- 
erty is reduced to a minimum. — 

The manner in which equipment 
is charged out, and the manner in 
which equipment transfers from 
one section of the hospital to an- 
other are effected must be investi- 
gated carefully, again for the pur- 
pose of insuring adequate control. 

The systems used for the issue 
of foodstuffs from the diet kitchen, 
supplies and equipment from cen- 
tral supply, and of medicines, 
drugs, and barbiturates from the 
pharmacy are extremely impor- 
tant. As great as the need for 
adequate controls on these items 
at the point of issue, even more 
thought must be given to the prop- 
er protection of these items in 
transit from the diet kitchen, cen- 
tral supply, or pharmacy to the 
floor units. 


Once the survey has been com- 
pleted, it should highlight two 
principal areas. First of all, a sur- 
vey which highlights general rath- 


-er than specific needs, is inade- 


quate. Only by pointing out specific 
areas requiring attention can the 
surveyor be of assistance to the 
hospital in minimizing its future 
losses. 

Secondly, the recommendations 

which are made to satisfy these 
needs must be both practical in 
their application and logically en- 
forceable. Recommendations in- 
volving changes in the physical 
plant or in procedural practices 
which cannot be enforced effec- 
tively are worthless. By the same 
token, suggested changes that will 
result in expense to the hospital 
far out of proportion to the losses 
suffered from pilferage are of little 
value. 
After the survey recommenda- 
tions regarding the physical prem- 
ises and procedures have _ been 
made, it frequently is to the hos- 
pital’s advantage to implement the 
administrative steps suggested, by 
establishing some form of a guard 
force. This, too, is a form of in- 
surance for the hospital. 


ADEQUATELY TRAINED GUARDS 


Should the situation indicate the 
need for guard. coverage, recom- 
mendations made should go beyond 


the mere suggestion that a guard 


force be established. An untrained 
guard force is of little more value 
than no guard force at all, and 
the basic recommendations for 
such a unit also should include 


provisions for the adequate train- 
ing of guard force personnel in 
the many phases of the work 
which are unique in the field of 
hospital security. 

If a guard force is established, 
it usually becomes a much more 
effective part of the security pro- 
gram if personnel are uniformed. 
Most people assume that a uni- 
formed man has authority for 
whatever actions he may take. 
Naturally, obtaining authority for 
guards from the local police de- 
partment would make the unit still 
more effective than would uni- 
forming alone. 

There also should be a security 
office which provides not only fa- 
cilities for the head guard, but 
also a place where personnel can 
prepare reports and handle other 
administrative details. Where pos- 
sible, the security office should be 
located in a central and readily 
accessible part of the hospital. In 
addition to the normal office equip-— 
ment, there should be direct com- 
munication established between 
the security office and local police 
and fire departments. 

Theory which has been tried 
through practical application and 
which has produced results. merits 
consideration. The application of 
the theories outlined helped reduce 
losses at Boston City Hospital by 
approximately 70 per cent within 
a 16-month period. Similar appli- 
cation helped reduce losses through 
pilferage and carelessness at the 
Soldiers Home, Chelsea, Mass. by 
approximately 66 per cent within 
a few months. . 


protection—night and day 
THE 18-MAN gvard force at Chicago's 
Michael Reese Hospital is responsible for 
maintaining security measures day and ; 
night throughout the medical center's cam- 
pus. Each member of the force is com- 
missioned by the office of the city commis- 
sioner. At the hospital, guards are given 
a special job training program including 
hospital orientation, law and police stat- 
utes, use and handling of weapons — 


(including target practice) and judo. 


RIGHT: Chief of Michael Reese Hospital ( 
Medical Center's guard force begins his 
day by receiving oral and written reports ~>_ 
from one of the night sergeants (at right). ~ 

These reperts detail the happenings dur-_. 
ing the sergeants tour of duty the pre- 
vious night. FAR RIGHT: A night guard 
checks to see that the door of one of the 
medical center buildings is locked accord- 


ing to night-time security measures. 
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in retirement planning for hospitals 


HE NUMBER of employees in 
hospitals covered by 
pension plans and social security 
has increased greatly since World 
War II. Also, many governmental 
hospitals have come under public 
retirement plans. With this growth, 
pension practice has been evolving 
and the benefit rights of employees 
have been broadened. 

Keeping step with these changes 
are the provisions of the retire- 
ment program which was spon- 
sored by the American Hospital 
Association in 1946 (before social 
security was available to hospi- 


tals) and underwritten by the non- ° 


profit National Health and Welfare 
Retirement Association, Inc. 

It was never anticipated that all 
hospitals would use the program, 
but the intention was to provide 
a plan especially adapted to the 
needs of large or small hospitals 
which would supplement social 
security if and when it became 
available. Hospitals and their em- 
ployees are now cooperating to 
contribute over $2 million annu- 
ally under this hospital retirement 
program. 

Originally, on the principle that 
a hospital should be able to budget 
its pension costs each year in ad- 
vance, the AHA committee recom- 
mended a plan based on a fixed 
rate of contribution (3 per cent by 


John H. Hayes is vice president, National 
Health and Welfare Retirement Associa- 
tion, Inc., New York City. 
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by JOHN H. HAYES 


The author outlines new provisions 
of the National Health and Welfare 
Retirement Association’s program. Un- 
der this revised program, the author 
states, employers can broaden the re- 
tirement benefits offered in several 
important areas. 


employees and 5 per cent by the 
hospital) rather than on.,.a fixed 
rate of benefit under which the 
employer’s costs varied. Based on 
the experience of the past 11 years, 
the program is now being broad- 
ened to include a choice between 
the fixed rate of contribution and 
a fixed rate of benefit as a per 
cent of average salary usually re- 
ferred to as a “unit” benefit. 

If a unit benefit plan is adopted 
by a hospital, the retirement/as- 
sociation suggests a benefit for 
each year of credited service, of 
1 per cent of average salary up 
to $4200 (the social security limit), 
2 per cent for salary above $4200. 
In this way, benefits purchased 
under the. plan will keep step with 
an employee’s income from year 
to year and integrate with social 
security. 


SUPPLEMENTARY DEATH BENEFITS 


The AHA program (under Plan 
C) provided in case of death be- 
fore retirement that the partici- 
pant’s beneficiary would be en- 
titled to receive his contributions 
plus credited interest. Now the 


program will make available, in 
addition, supplementary death 
benefits up to $30,000 at low rates. 
If desired, such a supplementary 
death benefit can be continued 
after retirement, in whole or in 
part by the hospital. 

Since hospitals generally have a 
number of long-term employees in 
advanced years, one of the chief 
problems they face in setting up 
a pension plan is the cost of the 
benefits to cover these years of 
past service. Under the broader 
program, present employees, 60 ~ 
years of age or older, in a newly 
enrolled hospital, can be carried 
on the future service rolls until 
age 70, thus allowing some years 
before retirement during which 
lump sum payments can be avoided 
and past service funds can be 
gradually built up. 

In recognition of the fact that 
some employees are well able to 
carry on their jobs after age 65, 
plans within the new program 
will make possible the postpone- 
ment of retirement benefits until 
retirement actually takes place. 
The commencement of pension 
benefits can be postponed with 
or without continuance of con- 
tributions but, in either case, the 
amount of yearly annuity will. be 
increased because it will be paid 
for a shorter span of the annui- 


tant’s remaining lifetime. 


On the other hand, it may be 
desirable in some cases to advance 
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the date for beginning pension 
benefits and under certain circum- 
stances they may start as early as 
age 50. When retirement takes 
place before social security bene- 
fits begin, a special adjustment in 
the amount of annuity payments 
can be arranged in advance of their 
commencement so as to equalize the 
total retirement income, inclusive 
of social security, both before and 
after the latter becomes payable. 


WAITING PERIOD 


Under the new program, the 
hospital determines, in agreement 
with the retirement association, 
the rules governing eligibility of 
employees for participation in the 
plan. Experience has shown that 
a waiting period of one, two or 
three years is adequate to screen 
out most short-term employees. A 
waiting period longer than this 
usually makes the plan unattrac- 
tive to new employees and limits 
too severely the number of em- 
ployees who can enjoy the benefits 
of the plan. A plan which is too 
highly restrictive may create ill 
will. Credits for previous employ- 
ment in health or welfare work 
can be granted toward satisfying 
the waiting period, if the hospital 
wishes to give such credit for all 
new employees. 

Under many insured group re- 
tirement plans, when an employee 
resigns and withdraws his con- 
tributions, the employer will be- 
come entitled to a credit on ac- 
count of his contributions only if 
he is able to give evidence that the 
employee’s health was good at the 
time of withdrawal. An alternative 
to this procedure is possible under 
the new AHA program. By means 
of this alternative, proof of the 
former participant’s good health 
will be waived if the hospital so 
decides, in which case surrender 
credits will be 95 per cent as large 
as they would be if evidence of 
good health of the departing em- 
ployee was required. 


PORTABLE PENSIONS 


One of the reasons for establish- 
ing the AHA retirement program 
originally was to encourage the 
retention of accrued retirement 
benefits whenever employees leave 
one employer to take up work with 
another. In most industrial-type 
pension plans, this is not possible. 
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The privilege of such “portable | 


pensions” is included in the pro- 
gram on. the principle that each 
employing hospital should carry its 
full share of the cost of retirement 
benefits for the years the employee 
was in its service and that the last 
hospital for which an individual 
works prior to retirement should 
not have to shoulder the whole 
burden of his pension. 

A hospital’s pension plan should 
not be looked on as a means of 
“freezing” workers in their jobs 
because, undoubtedly, the less 
competent as well as the more 
competent would thus be retained. 
At present, the National Health 
and Welfare Retirement Associa- 
tion provides for transferability of 
benefits among 2500 separate 
health and welfare agencies. 

Experience with transferability 


Inquiries concerning the retirement 
program of the National Health and 
Welfare Retirement Association, Inc., 
may be addressed to the association, 
800 Second Avenue, New York 17. In- 
formation and consultation will also 
be available at booth number 13 at 
the American Hospital Association 


Convention, Sept. 30 - Oct. 3, 1957. 


for the past 11 years shows that 
even though employees have the 
right to carry their accrued bene- 
fits with them, they are not more 
anxious to change jobs because of 
that feature. Rather, most of them 
want to continue with their em- 
ployer and appreciate his liberal 
attitude and policy with respect to 
accrued retirement benefits. 


APPEALS TO ADMINISTRATORS 


This feature has much appeal 
to hospital administrators whose 
average tenure in a job is about 
four years. A hospital administra- 
tor, who expects to move up the 
ladder of administrative experi- 
ence, ordinarily will work in sev- 


eral hospitals during his lifetime. 


This also applies to nurses, dieti- 
tians and other groups. Further-. 
more, an employee who brings his 
new employer a retirement bene- 
fit covering past years of service 
is less of a financial lability and 
more ef an asset than he would 
otherwise be. 

One other important feature 
available under the new program 
is that if an employee terminates 
his employment and does not be- 


come covered through another 
member hospital he may, never- 
theless, continue his own contribu- 
tions for a period of five years in 
order to build up his pension bene- 
fits. 

Up to this time the AHA retire- 
ment program has followed the 
principle that pension benefits are 
in the nature of deferred compen- 
sation and should be fully vested 
in the employee provided the em- 
ployee leaves his own contribu- 
tions in the plan. Under the new 
program, some limitation on the 
vesting provisions is possible but 
is not recommended. 


TEMPORARY SOLUTION 


In every hospital among the 
supervisory and professional em- 
ployees there. is a leadership group 
in which the individuals usually 
have great loyalty to the hospital. 
If a hospital cannot afford to pro- 
vide a retirement plan immediately 
for all of its permanent employees, 
the AHA program makes possible 
the coverage of employees in the 
supervisory and professional 
classes. However, such a limitation 
is not recommended as a perma- 
nent solution from the standpoint 
of employee good will and retire- 
ment results. 

Some hospitals have adopted 
the pension trust type of retire- 
ment plan in which a trust com- 
pany handles the investment of 
funds, an actuary estimates the 
contributions. and a lawyer pre- 
pares the legal documents. In this 
type of plan the hospital assumes 
all the risks and, for practical pur- 
poses, is a self-insurer, as com- 
pared with hospitals under the 
AHA program which transfer all 
the risks to an organization li- 
censed under insurance laws to 
assume such risks. 

Fortunately, some of the trials 
and tribulations of hospitals since 
World War II have been eased. 
The 40-hour week has been 
achieved and wage rates adjusted 
upward. Operating income has 
been stabilized through Blue Cross 
and other hospital insurance pay- 
ments and many new building 
projects have been completed. The 
time has come when more hospi- 
tals can undertake a retirement 
program in an attempt to keep 
pace with industry—with which it 
must compete for labor. bd 
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scientific management of drug resources 


by S. B. JEFFRIES 


WITH A BETTER than 100 
per cent increase in the use 
of hospital beds and a tremendous 
expansion of diagnosis and treat- 
ment facilities over the past 16 
years, hospitals have experienced 
a conservatively estimated increase 
in total operating costs of approxi- 
mately 145 per cent. During this 
same period, total income from 
patient and other sources has in- 
creased only approximately 65 per 
cent. 

When to this is added the in- 
creasingly heavy capital needs for 
new construction and replacement 
of obsolete facilities, it becomes ob- 


vious why management must de- 


vote more attention to developing 
and applying up-to-date business 
procedures and controls. 

New sources of income must be 
developed and current income lev- 
els readjusted on the basis of a 
more realistic appraisal of costs. 
Rates and fees must be based on 
the actual cost of providing services 
regardless of whether all or part 
of such charges may eventually 
be charged off to a charity or third 
party account. 

Expense schedules must be re- 
evaluated in terms of their contri- 
butions to patient care—direct or 
indirect—and above all, for their 
proper allocation and_ control. 
Working capital, regardless of its 
nature and source, must be used 
more efficiently. 


THIRD PARTY PAYMENT SCHEDULES 


Equally important, in the light 
of the rapid growth of prepayment 
health insurance, is the structure 
of third party payment schedules. 

Prof. S. B. Jeffries is chairman of the 


department of pharmacy administration, 
Brooklyn (N.Y.) College of Pharmacy. 
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Tighter administrative controls and 
closer adherence to sound cost account- 
ing principles are needed if the drug 
and medical supply service is to con- 
tribute to the over-all financial health 
of the hospital, the author contends. 
He maps a six-point program by which 
hospitals can re-evaluate financial and 
operational policies for handling drug 
and pharmaceutical resources. 


They must be reviewed frequently 
in terms of operating costs, includ- 


ing an analysis of (1) the extent 


and nature of free and partial-pay 
care in current hospital practice, 
and (2) existing financial arrange- 
ments with local welfare organiza- 
tions and other government welfare 
agencies. 

Of the several operational areas 
that lend themselves to tighter ad- 
ministrative control, the drug and 
medical supply service is perhaps 
the most outstanding, particularly 
in view of the rapid growth of 
chemotherapy in the treatment of 
disease. This service represents not 
only a significant outlay of fixed 
and working capital but an in- 
creasingly larger portion of the 
over-all cost of supplies used in 
actual patient care, as well as a 
sizable payroll cost when properly 
allocated. 

In hospitals with extensive out- 
patient facilities, for example, this 
operational area alone often repre- 
sents a good share of the outpatient 


department’s income (or deficit). 


Operated ona sound cost account- 
ing basis, the drug and pharma- 
ceutical supply service should be 
easily self-sustaining. The effect 
of sound management of this serv- 
ice is actually a significant enough 
factor to make a substantial dif- 


ference in the hospital’s rate and 
fee structure, whether it be an in- 
clusive rate or room plus extras 
rate. 

A recent survey of 21 hospitals 
in the New York metropolitan 
area* disclosed that important as 
drug facilities and resources have 
become in the efficient operation of 
the hospital, management controls 
and safeguards have remained in- 
adequate. | 

This situation is hardly reason- 
able when viewed in terms of (1) 
the capital invested in drug and 


pharmaceutical equipment and 


supplies, (2) the need to use avail- 
able working capital more effi- 
ciently, (3) the high administrative 
and functional cost of providing the 
service, and (4) the potential for 
substantial losses in over-all oper- 
ating income when modern cost 
accounting procedures and man- 
agement controls are not used in 
fee setting. 


SURVEY FINDINGS 


Aside from the fact that few of 
the hospitals surveyed kept ade- 


quate and uniform (except. 


for narcotic supplies, as tequired by 
law), the survey disclosed that: 

@ Excess capital investment in 
pharmaceutical supplies and in- 
ventory ranged from $4000 to 
$10,000. 

@® Dollar inventory losses due to 
inventory shrinkage amounted to 
as much as 10 per cent of the dol- 
lar value of pharmaceutical sup- 
plies in several hospitals. 

@ Medical supplies on hand and 


*“‘A survey of basic financial and oper- 
ational data of voluntary hospitals in 
major population centers in the U. S., in- 
cluding supplementary budgetary data on 
selected community hospital facilities,’’ 
conducted by Pharmaceutical Management 
Research Associates, New York City. 


HOSPITALS, J.A.H.A. 


i 

| 

| 

| 


Now available 


BUFFERIN. 1000's 


in a package ; 
especially designed for the 
modern hospital pharmacy 


BuFFERIN—the better-tolerated 
antacid analgesic—is especially 
valuable for the treatment of 
arthritis and other conditions which 
require high-dosage, long-term 
salicylate therapy. BUFFERIN 
contains no sodium, thus is suitable 
for patients on salt-free diets. 


@ SAVES TIME IN 
DISPENSING 


@ ECONOMICAL 


1000 TABLETS 
FOR HOSPITAL USE 2m 


e IN AMBER 


pharmacology and clinical use ANTACID. ANALGESIC aa BOTTLES 
of BUFFERIN are available 


on request. 


5 grains of aspirin with the 
antacids aluminum glycinate 
and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 


Be sure to visit our Booth #675 at the A.H.A. 
Convention in Atlantic City, Sept. 3O-Oct. 3S. 


SEPTEMBER 16, 1957, VOL. 31 


@ SAVES SHELF SPACE 


Each BUFFERIN tablet combines 


6| 


| 
| 
| 
| 
| 
| 
Reprints of articles DACE-SAVER 
PrISTOL-MYERS CO.. NEW YORK, 
MADE IN US.A. 
| 
| 


not accounted for, particularly ex- 
pensive proprietary drugs, ranged 
‘up to 3 or 4 per cent of the dollar 
value of inventory. 

@ Patient medication charges did 
not reflect the total cost of opera- 
tions in the prescription depart- 
ment. 

Although the survey did point 
to many shortcomings in the man- 
agement of drug resources, it also 
indicated that administrators are 
beginning to see the value of scien- 
tifically planned pharmaceutical 
inventory and stock control and 
realistic medication costing and 
pricing. | 


NEW LOOK AT POLICIES | 


To lay the foundation for the 
soundest pattern of administrative 
control of drug operations, it is 
suggested that each hospital take 
a new look at its financial and op- 
erational policies for handling drug 
and pharmaceutical resources. Spe- 
cifically, such a project could in- 
clude the following in its scope: 

1. Analysis of medication costing 
and pricing. 

2. Development of a _ uniform 
“break even’’ medication costing 
and pricing formula, so that it 
would be possible to (a) determine 
a sound and equitable inpatient 
and outpatient fee schedule, (b) 
establish a sound per-patient-day 
medication cost figure for use in 
rate making, and (c) develop a 
prescription costing and pricing 
calculator to ensure uniform inpa- 
tient and outpatient medication 
fees and costs. 

3. Development of medication 
costing and pricing data on in- 
digent inpatients and outpatients 
for establishing a basis for peti- 
tioning, “with cause,” government 
welfare agencies and private fund- 
raising agencies for an adjustment 
of basic welfare medication (in- 
cluding devices and prescription 
accessories) fee schedules. 

4. Simplification and systemiza- 
tion of administrative drug pro- 
cedures and accounting controls, 
including (a) charge-issue pro- 
cedures, billing, etc., (b) stock 
and inventory controls and _ sta- 
bilization techniques, and (c) pur- 
chasing procedures and policies. 

5. Development of basic pre- 
scription production standards and 
norms for pharmacy department 
personnel to ensure (a) more ac- 
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curate costing of drugs manufac- 
tured in the hospital; (b) a 


reasonable rate of prescription 


production per employee per day, 


thus raising efficiency levels and. 


providing a sounder basis for pay- 


roll planning; (c) more economic 
utilization of personnel; and (d) 
sounder personnel evaluation. 

6. Investigation of the possible 


| advantages of drug manufacturing 


and prepackaging. 


NOTES AND 


COMMENT 


Pediatric aspects of biological 
effects of radiation* 
Recently there has been a pre- 


liminary report that diagnostic 
films of the abdomen of a pregnant 


woman may predispose her unborn _ 


child to leukemia and to other 
neoplastic diseases. 

One of the reasons for the delay 
in the recognition of radiation- 
induced disease is that the clinical 
appearance of these ailments gen- 
erally differs in no way from ill- 
nesses that arise spontaneously. 

In the 1930’s Dr. Douglas Mur- 
phy of Philadelphia found that 
when pregnant women had been 
subjected in the first trimester of 
pregnancy to radiation treatment 
of the pelvis, they gave birth to 
infants whose head circumferences 
were smaller than normal and who 
were mentally retarded. This has 
been confirmed by the findings 
among the survivors of Hiroshima 
and Nagasaki. In these cities. it 
was found that the occurrence of 
these abnormalities were depend- 
ent on dosage (distance from the 


hypocenter of the bomb) and on. 


the gestational age of the fetus 
or embryo at the time of exposure. 

Leukemia has also been induced 
by exposure to the atomic bombs. 
The incidence of this disease is 
dependent on the dosage received, 
and there is a suggestion that those 
who were under the age of 20 at 
the time of their exposure were 
more susceptible than those who 
were older. 

In the preliminary report men- 
tioned above, attention has been 
called to the _ possibility that 
mothers of children who develop 


leukemia before 10 years of age 


more often give a history of ex- 
posure to diagnostic radiation dur- 
ing that pregnancy than _ do 
mothers of healthy children. 
*Abstracted from an address by Robert 
W. Miller, M.D., at the April 1957 meeting 


of the American Academy of Pediatrics 
in Washington, 


In January of this year an ex- 
haustive. 241-page report was pub- 
lished on the genetics studies in 
Hiroshima and Nagasaki. In each 
of the two cities 40,000 children 
born after the bombs were ex- 
ploded were studied to determine 
if a genetic effect was detectable 
in the first generation. It was_ not. 
There is every reason to expect 
that genetic theory evolved. from 
animal experimentation applies to 
all species. There is no doubt that 
among the survivors of Hiroshima 


and Nagasaki the radiation ex- 


posure induced mutations, but 
their presence was not demonstra- 
ble under the conditions of the 
study. 

The limiting factor in determin- 
ing the allowable dose of radiation 
for human populations is the dose 
to the gonads. Scientists of the 
National Academy of Sciences in 
this country and the British Medi- 
cal Research Council have con- 
cluded that for the population at 
large it would be “‘safe” to add an 
average cumulative gonadal ex- 
posure of not more than 10 roent- 
gens above background from con- 
ception to age 30. It is stressed 
that this refers to the cumulative 
exposure of the gonads, and is an 
average for the population. For 
the individual, 50 roentgens to the 
gonads accumulated during the 
first 30 years of life would be 
“sate’’. 

While the diagnostic use of x- 
ray is unlikely to precipitate dis- 
ease, exposure to this physical 
agent may erase part of the margin 
of safety so that other contributing 
factors may more easily bring the 
patient across the threshold into 
the realm of manifest disease. It is 
for this reason, somewhat theoreti- 
cal at the moment, that it is rec- 
ommended that the medical use of 
x-rays be limited to those areas 
in which it is a matter of medical 
necessity and then to use the most 
conservative techniques possible. ® 
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futchasting 


an administrator views the purchasing function: 


from my purchasing department’ 


fhe BASIC PURPOSE of any hos- 
pital is to provide the best 
possible service at the lowest pos- 


sible cost consistent with excel- 


lence of service. In order to carry 
out this basic purpose, as many 
as ‘22 separate departments may 
be called into play. The purchas- 
ing department is one of the most 
important of these departments. 

The purchasing department is a 
staff department in an organiza- 
tional sense, in that its services 
are available to all other depart- 
ments of the hospital; however, it 
does not exercise any direct line 
control or authority over the other 
departments. 

This discussion of what an ad- 
ministrator can expect from the 
purchasing department actually 
should be divided into two separate 
areas of consideration: those basic 
functions that are required and 
others, less tangible perhaps but 
no less important, that can be 
expected. 


REQUIREMENTS OF DEPARTMENT 


The ability to recognize and im- 


- plement the requirements of a pur- 


chasing department are basic in 
any well organized purchasing in- 
dividual. First, purchasing of sup- 
plies and equipment (which, inci- 
dentally, represents 12 per cent of 


Willard P. Earngey, Jr. is administrator 
of Harris Hospital, Fort Worth, Tex., and 
president-elect of the Texas Hospital Asso- 
ciation. This article is based on an address 
given at the second annual convention of 
Hospital Purchasing Agents Association of 
Texas in May 1957 at Houston. 
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by WILLARD P. EARNGEY JR. 


In this discussion of the functions 
of a hospital purchasing agent as 
viewed by an administrator, the author 
divides responsibilities into two 
groups: those the purchasing agent is 
required to’assume and those he f ex- 
pected to assume. Although many of 
the duties in the latter category are 
intangible, it is in this area the pur- 
chasing agent can perform his most 
valuable work, the author states. 


the total hospital expenditure) 
must be done in accordance with 
accepted practices in relation to 
quality and cost. Items may be 
purchased on bids, items may be 
purchased without bids, and con- 
tracts may be issued for varying 
lengths of time. It is a require- 
ment that this department handle 
its work in such a manner as to 
effect purchase of high quality hos- 
pital supplies at the most favorable 
cost, in order to accomplish its 
purpose in the service of the pa- 
tient. 

In addition to adequate purchas- 
ing methods, I require my pur- 
chasing department to be extreme- 
ly interested in the control of 
these supplies, once they have been 
purchased. The following objec- 
tives of control, which appear in 
the Texas Hospital Association 
handbook on purchasing and store- 
room procedures and controls, were 
drawn up by Frederick C. Morgan, 
controller of Genesee Hospital, 
Rochester, N.Y., and are well worth 
stating here: 


1. Maintain: the investment in 
inventories at the lowest point 
consistent with the operating and 
financial requirements of the hos-: 
pital. 

2. Insure an adequate supply of 
the required kinds of materials 
and supplies to maintain the most 
efficient level of operation to meet 
the demand of all departments. 

3. Disclose slow-moving, defec- 
tive or obsolete items. 

4. Prevent loss through waste, 
damage, or pilferage. 

5. Insure the actual existence of 
physical quantities and values 
shown on the inventory records. 

6. Signal overstocked or under- 
stocked conditions in relation to - 
current and projected demand. _ 

7. Provide the basis for develop- 
ing figure facts which will aid in 
the short-range and long-range 
planning of inventory require- 
ments, such as content, maximum 
quantities, the desired unit price 
level, and so on. 


MAJOR ADMINISTRATIVE TASK 


“The achievement of these objec- 
tives is a major administrative 
task,” Mr. Morgan states. “It re- 
quires the utmost in cooperative 
effort from all levels of supervisory 
and line employees. Each of them 
will be found to relate primarily 
to people and, like the links in 
a chain, they are dependent on 
each other. Unless the purpose, ob- 
jectives, and methods to be em- 
ployed are disseminated to, and 
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PIONEER Rolloprufs® Cover 


Surgical Requirements 


Tissue-thin White 
Latex with Flat 


Color Banded’ 


Beadless Wrists 
and easy-to-sort 
Multi-Size 
Markings in color. 
RP-158 


All 


Non-slip textured 
area on fingers 
and palm of Brown 
Latex with Flat 
Color Banded 
Beadless Wrists. 


RP-169R 


Tissue-thin Color 
Banded Brown 
Latex with Fiat 

Beadless Wrists 

and easy-to-sort 

Multi-Size 
Markings in color. 
RP-168 
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Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to natural latex 
surgical gloves. 


75 LW 


Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 


349 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection 
for over 35 Years 
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understood by, each individual re- 
sponsible for inventory functions, 
control will not be achieved.”’ 
Good purchasing procedures can 
Save money, it is true, but more 
money can be lost through inade- 
quate control of supplies after they 
reach the hospital than all the 
money ever saved in what we like 
to think is “astute” purchasing. 
Such are the requirements of a 
hospital purchasing department. 
They are basically essential and 
have been well documented in hos- 
pital literature. Just as important, 
even though they are less well de- 
fined and documented, are the 
“extras’’—the expectations of the 
purchasing department. If one 
does only what is required of 
him, he is not well on the way 
toward a productive and happy 
life, nor is he giving to his insti- 
tution the type of service that 
should be expected. Requirements 
are basic expectations, but to be 
of greatest service to the institu- 
tion, the purchasing department 
must also exhibit initiative, drive, 
and most of all, continuing interest. 


EXPECTATIONS OF DEPARTMENT 


The intangible “extras” that 
follow are comprised of each indi- 


vidual’s basic desire to do a job 
to the very best of his ability. It 
is important that the individual 
have the desire within himself to 
want to “go the extra mile” in 
giving service to his department, 
the hospital, and the community. 
This desire to do just a little more 
than is required makes the differ- 
ence between a “job performed” 
and the filling of a position with 
sincere and increasing interest. It 
is through these “extras” that the 
purchasing agent and his depart- 
ment can become known for always 
being willing and eager to meet 
the extra demands of good per- 
sonal relationships with others. 
These relationships are brought out 
by the following points: 

1. Establish dignified, yet friend- 
ly, relations with suppliers, for it 
is through them that information 
on new products, new applications 
of old products, and a myriad of 
other helpful services can be ob- 
tained. They are not just suppliers; 
they are well informed experts in 
their lines. 

2. Establish good rapport with all 
other hospital departments which 
use the supplies that the purchas- 
ing department buys and issues. 

3. Establish good relationships 


within the community and the 
areas the hospital serves. 

4. Establish such a criterion in 
the conduct of departmental activ- 
ities as to be an example to, and 
comparable with, like departments 
in ecommerce and industry. 

5. Conduct the affairs of the de- 
partment internally and externally 
in such a manner that the depart- 
ment becomes a distinct asset to 
the hospital and a credit to the 
community. 

Although it may appear that the 
purchasing department has been 
discussed here on an impersonal 
basis, actually ‘purchasing de- 
partment” has been used synony- 
mously with “purchasing agent”, | 
for he is in truth the department. 
His departmental operation will be 
no better or worse than his lead- 
ership, his interest, and his assid- 
uously applied knowledge. 

If he can use the requirements 
of a good purchasing department 
as merely the base from which to 
work, and grasp and fulfill the ex- 
pectations of that department, then 
the community, the hospital, and 
the patient will be more likely to 
receive high quality care at a fair 
price. This, after all, is the only 
reason for a hospital’s existence. ® 
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Imported syringes (18B-1) 
Manufacturer's description: Based on a 


market study made in more than 


200 hospitals and with more than 
300 doctors, this syringe line is 
composed of the 44 most-in-de- 
mand sizes in the 9 most fre- 
quently used types. All syringes 
are of high resistance clear glass 
with graduations fused into the 
glass itself. They can withstand 
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repeated sterilization without de- 
vitrification or discoloration and 
comply fully with federal speci- 
fications GG-S-99la and Amend- 
ment 2. Mercer Glass Works, Inc., 
Dept. H, 725 Broadway, New York 
N.Y. 


Phase voltage converter (18B-2) 
Manufacturer's dscription: Weighing only 


39 Ibs., this 
compact, light- 
weight con- 
verter changes 
single phase, 
115-volt, 60- 
cycle a.c. to 
three - phase, 
230-volt, 60-cycle current. Fre- 
quency is held constant within a 
fraction of a cycle. The durable 


vers 


ed 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


aluminum alloy frame houses ca- 
pacitator starter as well as both 
output and input_ receptacles. 
Heavy duty grease-sealed ball 
bearings produce very little noise. 
Kato Engineering Co., Dept. H, 
Mankato, Minn. 


Paycheck envelopes (18B-3) 
Manufacturer's description: These en- 
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Hollister had baby tender skin in the tough, strength giving 
inner band with a skin-soft, pliable plastic sheath. It fits just right —snug and comfortable. 


(2) MOTHER wants protection. And she gets protection that meets AHA and American 
Academy of Pediatrics requirements for complete, correlated mother-baby identification. 
The OB Ident-A-Band sections, with their correlated numbers, remain joined until separated 
in the delivery room, just before they are applied. With two identifications on the baby and 
one on the mother identification is positive and unalterable. 


(3) YOU, obviously, buy on-the-wrist laicatical because you want the finest modern 

EN protection against mixups. Ident-A-Band with identical numbers for the mother and baby 
) pre-printed inside the soft, transparent sheath, provides the ultimate in comfort and 
protection. Cost conscious administrators welcome, too, the low cost of Ident-A-Band. 


One complete 3-part Ident-A-Band at 27¢ costs only 9¢ per band.* For information, write — 
“Prices vary with volume. 


FRANKLIN C. HOLLISTER COs 


Orleans St., Chicago 10, Ill. 
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<<} DOCTORS KNOW IT. TECHNICIANS KNOW IT... 


NURSES KNOW IT... ADMINISTRATORS KNOW IT... 


and millions d a patients know 1t — 


Mail coupon this 
FREE survey and estimate _ 


and it costs as little as 10c to 12c per patient for 
this positive protection! 


Many have considered Ident-A-Band on-the-wrist protection against 
mixups for use on patients in one or two departments only. They 
are amazed when they see how all-patient use reduces average cost 
per patient. Only 10¢ to 12¢ in most hospitals! 
In many instances, Administrators find that Ident-A-Band for 
general, pediatric, surgical and OB patients average as little as 10¢ 
. even by Hollister’s mother- -baby unit system which prices bands 
for the mother and baby as one unit. 
Cost is rarely a deciding factor in the adoption of patient ide 
tification. But it is good to know that the on-the-wrist identification 
that has been proved completely reliable on millions of patients for 


over five years is also very reasonably priced. : 


FRANKLIN C. HOLLISTER COMPANY 
833 North Orleans Street, Chicago 10, Illinois 


Please send free survey-estimate on all-patient identification. 


HOSPITAL TITLE 


FRANKLIN C. HOLLISTER COMPANY 


city FONE STATE OR PROVINCE . 833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS: 
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velopes are designed for any hos- 
-pital’s check specifications. They 


hold the check without folding and 
the front “window” is positioned 
to fit exactly where the name ap- 
pears on the check. If requested, 
on the face of each envelope ap- 
pears this statement: “Your salary 
is a strictly private matter be- 
tween your employer and you. It 
is unnecessary and inadvisable to 
discuss your salary with other em- 
ployees. Your check in this sealed 
opaque envelope provides positive 
privacy, also a certainty that your 
check cannot be delivered to some- 


one else.’”’ Envelopes are blue and 


can be furnished plain or printed 
to specification. Outlook Envelope 
Co., Dept. H, 1005 Washington 
Blvd., Chicago 7, 


Pot and utensil washer (18B-4) 
Manufacturer's description: The RS-30 


is a push-through “Roto Spray” 
pot washer capable of cleaning all 
cooking, baking, and serving uten- 
sils normally used in a kitchen 
serving up to 3500 meals per day. 
Utensils placed in the work basket 


‘remain stationary while high- 
pressure detergent-wash and rinse 
water is sprayed from rotating ar- 
bors located above the work. Auto- 
matically timed, of solid stainless 
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steel, the RS-30 has a 80-gallon 
internally heated wash water tank. 
Metalwash Machinery Corp., Dept. 
H, 901 North Ave., Elizabeth 4, 


N.J. 7 


Walk-in refrigerators (18B-5) 
Manufacturer's description: New features 


of this line of normal and low 
temperature walk-ins include: a 
rapid locking device to join the 
5-in. insulated sections easier and 
faster, permitting erection with a 
minimum interruption of service; 
a positive air seal on a walk-in 
door utilizing a moulded rubber 
gasket on the door with a moder- 
ately heated sponge rubber gasket 
on the door jamb to prevent frost 
formation, to guarantee easy open- 


ing of the door, and to reduce 
operating cost; a factory engi- 
neered and tested complete her- 
metically sealed refrigeration sys- 
tem in many of the models. All 
interior fittings are made of steel. 
Bally Case and Cooler Co., Dept. 
H, Bally, Pa. 


Folding portable wardrobe rack 


(18B-6) 
Manufacturer's description: Finished in 


the newest decorator’s colors (in- 
cluding colors of your own choos- 
ing), this wardrobe rack can be 
assembled or disassembled in less 


than 30 seconds. The unit requires 
no bolts, nuts, screws, or tools of 
any kind since it remains in one 
piece. There is no chance of losing 
parts. A finger touch lock releases 
the unit for setting up or taking 
down. It has a large “in view” 
hanger bar that accepts hanger 
hooks quickly, without groping or 
stooping. The unit that holds 24 
coats and 24 hats occupies 1 sq. 
ft. of floor space. The 48 coats 
and 48 hats unit occupies 1% sq. 
ft. Gingher Mfg. Co., Dept. H, 314 
Depot St., Scranton 9, Pa. 


Emergency lighting units (18B-7) 
Manufacturer's description: All units are 
designed for 115-volt 60-cycle 
a.c. operation. Power to two 25- 
watt sealed beam floodlights is 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 
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supplied by a storage battery. A 
built-in rectifier keeps the battery 
charged either at a trickle rate 
during normal operation or at a 
high rate following emergency op- 
eration. A relay is provided to 
connect the battery automatically 
to the floodlights in case of a 
power failure and to disconnect 
the lamps when normal power is 
restored. Edison Storage Battery 
Division, Thomas A. Edison Indus- 
tries, Dept. H,, West Orange, N.J. 


Automatic orange juicer (18B-8) 
Manufacturer's description: This stain- 


less steel orange juicer automati- 
cally selects, feeds, and cuts an 
orange, squeezes the halves and 
pours the juice into a glass or 


4 
} 
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pitcher while the peel is dropped 
into a hidden receptacle. The unit 
can be set for continuous action 
by pushing a button. It will 
squeeze 20 oranges per minute, 
1200 per hour. Seeds are screened 
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out;. no fibers, foam, or oil from 
the peel goes into the juice. Auto-. 


matic Orange Juicer, Dept. H, 22 
Park Place, New York, N.Y. 


Linen-utility cart (18B-9) 

Manufacturer's description: Constructed 
of heavy gauge steel welded con- 
struction, this linen cart is 
equipped with two swivel ball- 
‘bearing and two rigid casters with 
4-in. diameter rubber wheels; one 
bag with four grommets and draw- 
string, and three spring steel 
broom clips. Two handles enable 
the cart to be pushed from either 
end. Weight is approximately 57 


lbs. Forbes Brothers Co., Dept. H, 
810 Santa Fe Ave., Los Angeles 
21, Calif. 


Smoking stands (18B-10) 
Manufacturer's description: The new 


models feature 
heavy duty cast 
aluminum can- 
isters with a 
smooth, pol- 
ished finish. 
They are avail- 
able in three 
models — can- 
ister alone; can- 
ister and _ sign 
for mounting on 
walls, columns 
or posts, and a floor model for lo- 
cation in halls, stairway landings, 
lounges, washrooms, etc. Since the 
canister is partly filled with water, 


the cigarette is instantly extin-— 


guished when dropped into the 
canister. To clean, simply lift the 
canister off the bracket, flip back 
the lid and dispose of the con- 
tents. Industrial Products Co., 
Dept. H, 920 N. Garfield Ave., Pe- 
oria, Ill. 


Silicone wiping and polishing 
cloths (18B-11) 
Manufacturer's description: These new 


nonwoven rayon wiping and pol- 


‘ishing cloths are silicone treated 


to impart a protective, odorless, 
nonoily coating to highly finished - 
glass, plastic and metals. Protec- 
tion is furnished against finger- 
prints and the etching action of 
skin acids, dust, lint, etc. Con- 
tinued use imparts a water-repel- 
lant finish so smooth that future 
maintenance is greatly reduced. 
Edmund Scientific Co., Dept. H, 
Barrington, N.J. 


Pedal valves (18B-12) 
Manufacturer's description: This new 


line of wall mounted pedal valves 
flip up out of the way and stay 
up to keep the floor clear. The 
units have self-closing valves with 
extended toe-touch pedals and 
mount on the wall for floor clear- 
ance at all times. They have eas- 


ily accessible %-in. IPS female 
inlets and outlets, with the inlets 
on 2'%-in. centers, 1 in. from wall 
to center of inlets. T & S Brass 
& Bronze Works, Inc., Dept. H, 32 
Urban Ave., Westbury, L.I., N.Y. 


meal cart (18B-13) 


Manufacturer's 


Automatic 
refrigeration keeps cold food cold 


description: 
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American Model M. E. (Monel End Ring} Rectangular Bulk Sterilizers. 


All-new Central Supply plans to stay new... 
Installs long-lasting American Sterilizers 
with Monel end rings and Nickel-Clad chambers 


There’s a gleaming new look to 
Central Supply at Huntington Me- 
morial Hospital, Pasadena, Califor- 
nia. A look that will last and last. 

Part of this stepped-up appear- 
ance is due to two new bulk steri- 
lizers — among the first of Ameri- 
can’s Nickel-Clad units to feature 
end rings of Monel* nickel-copper 
alloy (see arrows). And Monel al- 
loy sparks up the new dressing steri- 
lizer to the right, too. — 

Look what bright Monel end 


rings do for performance and equip- 
ment life. 

Welded to sterilizing chambers of 
Nickel-Clad steel, durable Monel 
end rings have that extra hardness 
and toughness needed to resist dent- 
ing and nicking by loading racks 
and trays. They never chip or flake, 
either ... and won’t warp. 
Corrosion-resistant, easily cleaned 
Monel alloy and Nickel-Clad steel 
stand up against steam and cycling 
temperatures. Resist corrosive hos- 


| American Dressing 
Sterilizer. 


pital solutions for years. And they’re 
easily kept clean with ordinary 
scouring powders...saving precious 
staff time. 

Planning to build or remodel? 

It will pay you to call on American 
Sterilizer Company, Erie, Pa., for 
help in planning your sterilizing 
set-up. Ask about their hospital 
planning service for specialized 
technical departments. «registered trademark 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


Kco Nickel Alloys | 


TRADE MARE 


Nickel- Clad and Monel sterilizers e ee long te ousy to care for 
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and water-proofed heaters in an 
insulated oven compartment Keeps 
hot foods hot. An exclusive step- 
down design provides an unob- 
structed set-up area at serving 
counter height for full-size trays. 
A beverage bar dispenses hot and 


cold beverages’ simultaneously. 
Safe, long-lasting service is as- 
sured by all stainless steel, double- 
walled, fully insulated construc- 
tion. The Shampaine Company, 
Dept. H, 1920 S. Jefferson, St. 
Louis, Mo. 


Disposable dry mop (18B-14) 
Manufacturer's description: This dispos- 


able dry mop can clean walls, ceil- 
ings, fixtures, etc., up to 20 feet 
overhead without ladders or stag- 
ing. A unique head attachment 
cleans top or underside of light 


common cause for a, poor cutee 


$ 


PATICONY 


usual and 


audible indication 


Keep a CONTINUOUS CHECK of Cardiac Rate 


and Rhythm with the 


E& J CARDIAC MONITOR 
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Its use in every operation can give maximum time 2 


for corrective or resuscitative procedures plus 
establishing the fact that generally available pre- 
cautionary measures have been fully utilized. 


Compact, portable, battery-operated...and only 
$135.00 F.O.B. Burbank. 


Demonstration on request; write, wire or phone: 


E & JI MANUFACTURING COMPANY 
100 East Graham Place, Burbank, California + Victoria 9-1383 


K&J 


*Simpson, R., Abrams, B., Gordon A.: 

Cardiac Monitor for detection and 
differentiation of cardiac standstill, ventricular 
filbrillation or peripheral vascular collapse 
during surgery. S.G.&O., 105:110-113, July, 1957. 


fixtures, overhead pipes, high 
shelves or ledges. The mop has a 
sweep of 22 in. and weighs less 


than 3 lbs., including two exten- 
sion handles with a snap-on fea- 
ture. Ready, Inc., Dept. H, 532 
Main St., Holyoke, Mass. 


Thermostatic control valve (18B-15) 
Manufacturer's description: The valve is 


completely recessed into the wall 
and has no protruding edges. A 
more sensitive thermostatic valve 


provides more showering comfort 
and anti-scald_ protection. The 
valve automatically shuts off the 
shower if the cold water supply 
fails. Lawler Automatic Controls, 
Inc., Dept. H, 453 N. MacQuesten 
Parkway, Mt. Vernon, N.Y. 


Luminous light switch (18B-16) 
Manufacturer's description: A virtually 


noiseless quarter turn of a rotary 


knob controls a new, quiet light 
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switch. It features a luminous 


boot that glows in the dark. The. 


ivory plastic bqgot is fitted over 
the knob. Afte moment’s ex- 
posure to any light source it glows 
in the dark. Completely with- 
out glare, it will not disturb a 


sleeper. The switch meets the 
test requirements of Underwriters’ 
Laboratories, Inc. It installs quick- 
ly and easily with no changes 
in basic wiring methods. Pass & 
Seymour, Inc., Dept. H, Solvay 
Station, Syracuse, N.Y. 


(SEE COUPON, PAGE 67) 


Baking pan liner paper (18BL-1)— 
A complete kit on the uses of this 
silicone parchment baking pan 
liner paper that keeps foods from 
sticking, saves scouring, soaking, 
and scraping. The liner paper can 
be used also for freezing meats. 
The KVP Co., Dept. H, Kalama- 
zoo, Mich. 


Audiometric rooms (18BL-2)—This 
-12-page technical brochure in- 
cludes complete descriptive litera- 
ture, specifications, performance 
data and a guide to the purchase 
of audiometric rooms... Industrial 
Acoustics Co., Inc., Dept. H, 341 
Jackson Ave., New York 54, N.Y. 


Systems engineering (18BL-3)—The 
first of a series of 10 contem- 
plated educational booklets’ on 
“Systems Engineering Applied to 


Combustion Control” is now avail- 


able. Thoroughly developed in this 


first booklet are the reasons for,- 


and the fundamentals of draft con- 
trol. Those who request the first 
booklet will automatically receive 
all successive booklets. Cleveland 
Fuel Equipment Co., Dept. H, 1111 
Brookpark Road, Cleveland 9, 
Ohio. 


Kitchen equipment service manual 
(18BL-4)—A-new 16-page man- 
ual -designed to show food service 
operators how to lengthen life of 
commercial kitchen equipment and 
keep it in efficient operating con- 
dition. Gas Consumers Service, 
Dept. H, 230 Park Ave., New York 


Enema _ administration 
After describing the manufactur- 
er’s disposable enema, the booklet 
shows, with illustrations and text, 
the various methods of giving an 
enema. C. B. Fleet Co., Inc., Dept. 
H, Lynchburg, Va. 


Air diffusion selection manual 


(18BL-6)—This new 66-page cat- 
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alogue (No. 1-57) describes and 
illustrates a complete line of grilles 


and registers. In addition to 32 
photographs and 21 drawings, the 
catalogue contains selection tables 
for each of the 26 standard sizes. 
Waterloo Register Co., Inc., Dept. 
H, P. O. Box 72, Waterloo, Iowa. 


Electrical outlets (18BL-7)—Data 
sheet A-11l gives three suggested 
solutions to the problems of pro- 
viding electrical outlets for the 
many electric typewriters and 
business machines used in Offices. 
The Wiremold Co., Dept. H, Hart- 
ford 10, Conn. 


Here are ready-made units, shipped from stock and 


(18BL-5)— 


© FISHER 


EO 
FURNITURE 


gives you a “custom” laboratory 


with ‘‘standard’’ units. 


il 
ii} 


Add units as your needs increase. Here’s a con- | 


This pathology lab uses “sitting-height” units 


Hh for intensive instrument work. 


installed by your own maintenance department, that 
give you all the advantages of a ‘‘made-to-order’’ 
laboratory at a ‘‘mass production’’ price! Order only 
the units needed now . . . add others as your needs 
expand. Choice of Kemrock, Formica or Stainless 
Steel tops.. 


This Planning Guide 
shows you how 
26 pages of useful informa- be 


tion to help you create a 
truly functional laboratory. 


FURNITURE 


FISHER 


America's Largest Manufacturer 


Immediately 
Available 
from Stock 


Hii 
Here's an answer to the small chemistry lab re- 
i | quiring liberal storage facilities in a small area. 


write for your copy 
131 Fisher Bldg., Pittsburgh 19, Pa. 


SCIENTIFIC 


stributor of Laboratory Appliances & Reagent Chemicals 


IN THE U.S.A. Chicago Philadelphia IN CANADA 
| Boston Cleveland Pittsburgh Edmonton 
B-21b Buffalo | Detroit St. Louis Montreal 
Charleston, W.Va; New York Washington Toronto 
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MENU planning was one of 15 topics selected for lec- 
ture and discussion at the food supervisors’ course at 
Confederate Memorial Medical Center, 


HE NEED for trained food serv- 
fe supervisors was met in 
Shreveport, La., in March of this 
year when the local dietitians 
threw red tape to the winds and 
conducted their own special course 
for supervisors. Nine hospitals, 
three nursing homes and a num- 
ber of cafeterias and clubs in 
Shreveport sent a total of 55 reg- 
istrants to the six-week course. 

The Shreveport Dietetic Associa- 
tion gave reality to this “‘much- 
talked - about- but - nothing - done- 
about” project, which had been 
previously considered under the 
state education or trade _ school 
jurisdiction. The immediate and 
positive reaction to this program 
in Shreveport foods circles is 
still the talk of the town. A little 
background information will be 
‘helpful in explaining this response. 

Shreveport has become a medi- 
cal center for the tri-state area of 
southwest Arkansas, north Louisi- 
ana, and east Texas. Local hos- 
pitals recently enlarged their ca- 
pacities; the mew Confederate 
Memorial Medical Center opened 
with its 950 beds; and another 
450-bed hospital is scheduled to 
open this year. With these addi- 
tions, the problem of adequately 
staffing these food service depart- 
ments became acute. 


NEED FOR SUPERVISORS 


Members of the Shreveport Die- 
tetic Association, like other dieti- 
Mrs. Frances Osborn Hazzard is chief 


of the dietetic service at Confederate Me- 
morial Medical Center, Shreveport, La. 
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seavice and dietetics 


Shreveport, La. 


Louisiana medical center shows the way— 
how Shreveport 

trained its own 

food service supervisors 


by MRS. FRANCES OSBORN HAZZARD. 


The author discusses the develop- 
ment, content and results of a six-week 
evening course for food service super- 
visors in Shreveport, La. Sponsored by 
the Shreveport Dietetic Association, this 
course prepared 42 dietary assistants 
to serve in local hospitals, nursing 
homes and food establishments. 


tians over the nation, felt the need 
for and desirability of having 
trained assistants to assume cer- 
tain routine responsibilities dele- 
gated by the dietitian. It has be- 
come essential that the dietitian 
have competent help to carry out 
portions of the many requirements 
made upon her time and talents. 
This is particularly true in small 
hospitals where the dietitian is the 
only person to direct the activities 
of menu planning and food, equip- 
ment and household purchasing. 
There she must also see that sup- 
plies are received and stored, and 
issued when needed. 

She must supervise food prep- 
aration and dilistribution to pa- 
tients, personnel and guests. She 
is also called upon to assist doc- 
tors and nurses in patient care and 
to participate in teaching programs 
for nursing students and em- 
ployees. She also maintains rec- 
ords on cost control and attends 
to the numerous problems of per- 
sonnel management. In a large 


institution the dietitian must carry 
out these same responsibilities, but 
on a larger scale and with usually 
a limited staff. 

The problems and possible solu- 
tions to this problem have been the 
topic of discussion at many local 
and state dietetic meetings. Always 
the need for a long training period 
in theory and practical experience 
called for a full-time director and 
suitable facilities. In Shreveport a 


full-time director and _ facilities 


were not available and there was 
no means of financial aid to begin 
a long-range, full-time training 
program. Feeling that _ limited 
training in a short period would 
be better than nothing at all, the 
Shreveport Dietetic Association in 
the fall of 1956 decided to under- 
take a course for food service 
supervisors. 

The author agreed to serve as 
course coordinator; one of her 
assistants, the president of the 
Shreveport Dietetic Association 
and the director of the Caddo Par- 
ish School lunch program volun- 
teered to assist with teaching — 
various. units. The local hospital 
administrators offered their sup- 
port, and Confederate Memorial 
Medical Center offered their facili- 
ties for the classes. The only charge 
for the course, which was to be a 
community service project by 
Shreveport dietitians, was a one 
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best from every angle 


/ 


bends to any angle 
for use in hot and cold liquids 
disposable ...paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 


| FLEx-sTRAW co 
| 2040 BROADWAY 
| SANTA MONICA. CALIF 


refer to 
HOSPITAL PURCHASING FILE 


lease send samples and literature. 
for listing and prices 
CANADIAN DISTRIBUTORS 
HEADQUARTERS: TORONTO 


“ee 
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PRESIDENT of the Louisiana Dietetic Association presented certificates 
to 42 students upon completion of the six-week evening course for 
food service supervisors in Shreveport, La., last spring. The Shreveport 
Dietetic Association is planning to hold similar courses in alternate years. 


dollar fee to cover material, cer- 
tificates and office supplies. 

The first survey showed that 
there were approximately 25 per- 


rollment was to be limited to these 
persons because their training 
would benefit the local institutions 
the most. It was also felt that a 


sons employed as food service su- larger enrollment would - stifle 
pervisors in local hospitals. En- group participation. 
GENERAL OUTLINE 
FOOD SERVICE SUPERVISORS COURSE 
| Shreveport (La.) Dietetic Association 
Registration and Course Orientation 1 hour 
Organization and Management 12 hours 
Introduction to Training, Hospital and 
Dietetic Service 1 hour 
Organization and Function 1 hour 
Menu Planning 1 hour 
Requisitioning and Purchasing 2 hours 
Receiving and Storage 1 hour 
Sanitation and Housekeeping 1 hour 
Hygiene and Safety 1 hour 
Food Production and Portion Control 2 hours 
Food Service 1 hour 
Fiscal Control 1 hour 
Nutrition and Diet Therapy 4 hours 
Composition and Functions of Food 2 hours 
Modified Diets 2 hours 
Supervisory and Job Training Techniques 4 hours 
Personnel Selection and Training 2 hours 
Development of Supervisory Ability 2 hours 
Review, Summary and Examination 2 hours 
Graduation | 1 hour 


The president: of the association 
sent letters of invitation to each 
local hospital and nursing home 
administrator, explaining the 
course, its purpose, the registra- 
tion date and fee. Press releases 
were prepared; and before regis- 
tration night, more than 100 in- 
quiries were received. Many un- 
employed persons’ desired. the 
training; managers of local business 
and industrial cafeterias wished to 
enroll; personnel in commercial 
cafeterias, cafés, restaurants, sup- 
per clubs, national guard units, and 
persons planning a home for the 
aged also wanted to enroll in the 
course. 

Due to this overwhelming re- 
sponse, the instructors agreed to 
register another class. After care- 
ful screening, 55 students, includ- 
ing 8 men, were enrolled in the two 
classes. 

SCHEDULING OF CLASSES 


When to hold the classes posed 
a problem, for both pupils and 
instructors had full-time jobs. It 
was impossible for them to take 
a week off to devote to full-time 
learning experience. It was also 
felt that to present as much infor- 
mation as was planned in such a 
short time would make it impos- 
sible for the students to assimulate 
enough of the information. Each 
class met two nights a week for 
two hours over a six-week period. 
This schedule gave consideration 
to the shifts working until 7 p.m. 
as well as those going to work at 
6 a.m. 

In order to hold the students’ 
attention during classes, a num- 
ber of hand-out sheets were pre- 
pared for the students’ future ref- 
erence. This eliminated the need 
for them to take notes. They were 
to prepare this material into a 
notebook. This proved to be a 
valuable aid-and popular with the 
students, who spent time before 
and after classes studying these 
sheets. The material was prepared 
for those persons already working 
in hospital food service. 

An application blank asked for 
the age, sex, education, and a sum- 
mary of food service experience. 
Also, the student was asked to 
state why he wanted to take the 
course and what specific help he 
felt he needed most. This informa- 
tion was used in planning special 
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Have you tried these 
shortcuts to 
popular low-cost meals? 


designed for convenient, economical mass feeding. 
Save time! Ravioli, Sauces, all fine Chef products 
come ready to serve—make appealing meals in min- 
utes. Always popular . . . so serve them regularly! 


Save money! No costly ingredients to prepare... 
no waste ... no guesswork! Each Chef product is 


a complete formula, prepared by chefs for chefs in 
the institution, hotel and restaurant fields. All 


MEATLESS 


SPAGHETT! Spaauertl 


WITH MEAT | MUSHROOM, 


Yield per #10 can: 14 servings Yield per #10 can: 21 servings. Cost per serving: 6¢ 


Cost per serving: 10¢ to 11¢ 
Chef Ravioli is a complete main 
dish: tender macaroni pies filled 
with pure beef, cooked in a rich 


Chef Sauce is a brown sauce base 
with tomato, beef (or mushrooms), 
and special Italian seasonings. . 

has the desired clinging quality 


found only in the better sauces. 
Perfect on spaghetti, rice, meats, 
vegetables—-or as the base for 
chefs’ own formulas. 
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Italian-style meat-tomato sauce. 


Serve Chef for menu variety aia — 
¢ Spaghetti and Meat Balls 


Available from your institution wholesale dis- © Spaghetti Sauce with Meat or 


tributors. Mushrooms 
tion e Spaghetti with Tomato Sauce 
Write today for product folder, cost portion —_— 


chart which gives yield per can and cost per 
serving. Free samples available, too. Please 
specify product. 


e Sauce with Meat Balls 
e Chili Con Carne with Beans 
¢ Meat Balls with Gravy 


_ Institution Products 
*Made in the Chef Boy-Ar-Dee® kitchens of 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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emphasis where needed. The stu- 
dents wanted a clearer under- 
standing of just what was ex- 
pected of a food service supervisor 
as to duties, responsibilities and 
authority. Specific help requested 
included personnel management, 
menu writing, diet therapy, food 
preparation and portion control. 


BENEFITS DERIVED 


The students were most eager 
and enthusiastic; the classes were 
never long enough; and their at- 
tention and concentration on sub- 
ject matter made the instructor’s 
job a pleasure. Evidence that they 
were learning showed up long be- 
fore the classes were over. They 
were reporting on projects they 
were starting and improvements 
they were planning. 

Dietitians reported the students 
had gained confidence in, and in- 
creased respect for themselves and 
their jobs. They were eager to 
take on new responsibilities. 

Every member of the class is 
now working either full-time or 
part-time. Several administrators 
rewarded them with salary in- 
creases. There is no doubt that the 
food service in the _ institutions 
where the students work has in- 
creased in efficiency due to the 
training these supervisors. re- 
ceived. 

The president of the Louisiana 
Dietetic Association was invited to 
speak to the students and guests 
of the Shreveport Dietetic Asso- 
ciation on graduation night when 
certificates were presented to the 
42 students who successfully com- 
pleted the course. 

When the newspapers carried 
the story about the completion of 
the course, more inquiries came 
in asking when the next class 
would begin. Students who had 
completed the course asked for 
additional hours of instruction on 
several topics. 


FUTURE CHANGES 


It is recognized that more train- 
ing would be highly desirable. 
The pupils and instructors agreed 
that more time should be spent 
on menu planning, personnel man- 
agement and diet therapy. They 
also felt that it would be better 
to have daytime classes because 
it is not easy to be alert and to 
learn after a hard day’s work. 
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The certificates were greatly ap- 
preciated as evidence of having 
taken the course; several students 
had had some previous instruction 
but had no proof of it. Those stu- 
dents who had had no experience 
in food service work but wanted 
to get into it particularly needed 
additional theory and laboratory 
experience. | 

Despite the shortcomings of this 
type of course for training food 
service supervisors, it was felt that 
the many advantages and benefits 
derived were more than adequate 
to make the project worthwhile. 
The dietitians will continue to em- 


phasize the training of food service 
supervisors in the department and 
to build on the foundation offered 
by this course. 

This type of training has defi- 
nitely helped to provide better 
trained personnel and is recom- 
mended to other groups in similar 
circumstances as a practical ap- 
proach to the problem. Due to 
the unusually large number who 
expressed interest in the course, 
the Shreveport Dietetic Associa- 
tion hopes to offer this course in 
alternate years and perhaps to 
even increase. the class time to 
eight weeks. 


NOTES AND 


COMMENT 


Minneapolis hospital offers 


early morning coffee service 


Since the hospital day at North- 
western Hospital, Minneapolis, does 
not begin until 8 a.m., breakfast 
service is later than in many other 
hospitals. Many of the patients are 
accustomed to awakening early and 
to having an early breakfast. Due 
to these circumstances Chief Ex- 
ecutive Dietitian Mabel H. Mathias 
reports that the dietary depart- 
ment had several calls for coffee 
before breakfast which prompted 
the idea of serving a cup of coffee 
to patients already awake. 


It was decided to test this idea 
with the obstetrical patients who 


are awakened early. The first morn- 


ing 20 cups of coffee were served. 
The patients were both pleased and 
surprised and asked, “‘Can we have 
this service every morning?” A 
tray girl was placed in charge of 
the coffee service and now from 
20 to 40 cups of coffee are served 
each morning between 7 and 7:30 


a.m. 

Not only is the time element 
short and the cost of this service 
very low, but also the hospital 
feels it is another step towards im- 
proving relationships between the 


EARLY morning coffee service for obstetrical patients at Northwestern Hospital, Minne- 
apolis, has been so well received that the hospital plans to extend this service through- 
out the hospital. A dietary aide has been placed in charge of the 7-7:30 a.m. coffee service. 
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A NATION-WIDE 
NETWORK OF 
SEXTON BRANCHES 


Greatest food service 


On land ...o0n sea... in the air . . . wherever fine food is served you'll find Sexton Quality Foods 


Swiftly and competently, the nation-wide FAMED FOR FINE FOOD FOR 74. YEARS 
Sexton delivery fleet is always on the job— 
supplying much of the food daily required by 
tens of thousands of public eating places and 
most of America’s hospitals, colleges and other | 
institutional operations. Sexten services and 
sells directly more of such establishments than 


any other wholesale grocer in America. Sexton 


salesmen are thoroughly trained in the re- 
quirements of the institutional market. 
Thanks to 74 years of experience, Sexton com- - CHICAGO « LONG ISLAND CITY « SAN FRANCISCO 
mands the best foods the markets of the world PHILADELPHIA + BOSTON « PITTSBURGH + DALLAS 


afford. The Sexton line is always exceptional 
2 ATLANTA DETROIT INDIANAPOLIS 
in extent and variety—always outstanding in : 


uniformity and quality. 
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dietary department and the pa- 


tients, and therefore, it should be 
carried on and expanded. 

The dietary department is now 
in the process of working on the 
same service for all patients. On 
the other floors there are a few 
more problems to consider and a 
little more detailed planning is 
necessary, but the hospital soon 
hopes to extend this hospitality to 
all patients on general diets. ad 


Four dietary round tables 
planned for AHA convention 


Four round tables on various 
aspects of dietary management will 
be held during the American Hos- 
pital Association annual conven- 
tion in Atlantic City, September 
30-October 3. Monday’s round 
table will be devoted to a discus- 
sion of problems in dietary man- 
agement, while Tuesday’s will take 
up the over-all management of the 
hospital food service department. 

Sharing responsibility for pa- 
tient food service is the theme of 
Wednesday’s round table session. 
Thursday’s meeting features a dis- 


cussion of problems in placing the 
responsibility for dietary mainte- 
nance and housekeeping. 

Monday, Tuesday and Wednes- 
day’s sessions will be held from 
3:15-4:30 p.m. in Convention Hall. 
Thursday’s round table is sched- 
uled from 2:15-3:30 p.m. . 


AHA fall cycle menus 
in use this month 


This month many hospitals 


throughout the country are using’ 
-. the American Hospital Association 


fall cycle menus. Each region of 
the country has a set of 21-day 
selective menus specifically geared 
to its regional food tastes. These 
menus were published in the 
July and August 1957 issues of 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION. The 
Midwest and South-Southwest fall 
cycle menus were published in the 
July 1 and 16 issues, respectively. 
The fall menus for hospitals in the 
East and North-Northwest were 
featured in the August 1 and 16 
issues, respectively. 

The fall cycle menus and the 


( 


Every hospital administrator 
knows that good food is not only 
“good for what ails the patient’ 
but good for the hospital as 
well. Many administrators have 
discovered that Meals-on-Wheels 
System has been good for the 


budget, 100. 
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Good For What 
_ Alls You... 


Savings in food service show up 
graphically in hospital operating 
statements. The Meals-on-Wheels 
System saves in man-hours, 
supervision and in food waste. 
If you want to know why it is 
no accident that award winning 
hospitals use Meals-on-Wheels 
System write for full details and 
literature today to: 


System 


Dept. 6, 5001 y 59th St., Kansas City 30, Mo. 
See us at AHA Convention, Booth 721 


weekly market orders for perish- 
ables can be used through Novem- 
ber 30. On December 1 hospitals 
will be able to use the winter 
cycle menus, which will be pub- 
lished in the October and Novem- 
ber issues of this Journal. s 


New booklet refutes 
common food fallacies 


Food Facts Talk Back, a 32-page 
booklet recently prepared and pub- 
lished by the American Dietetic 
Association, features a discussion 
of common food fallacies, each 
with a refuting statement, in lan- 
guage that can be easily under- 
stood by the layman. It is hoped 
that this booklet will be of assist- 
ance to dietitians in working with 
patients on modified diets, such as 
those devoted to weight reduction. 

Prepared by the community nu- 
trition section of ADA, the booklet 
is divided into three major sec- 
tions: 
1. Fallacies about food and nu- 
trition 

2. Misconceptions about weight 
reduction 

3. Myths about pregnancy and 
lactation. 

This publication is an senile 
tion of the association’s 1953 com- 
pilation of food fallacies. The 
booklet may be secured at 50 cents 
per copy by writing to the Ameri- 
can Dietetic Association, 620 N. 
Michigan Ave., Chicago 11,Ill. & 


Publish revised edition 
of allergy recipe booklet 


Recipes that do not contain 
wheat flour, milk or eggs may 
seem unpalatable, but they are 
essential to the well being of per- 
sons with allergies to these foods. 
To assist the dietitian in instruct- 
ing patients with these dietary 
modifications and to help the pa- 
tient stay on his diet when he 
goes home, the diet therapy sec- 
tion of the American Dietetic As- 
sociation recently revised and 
published its Allergy Recipes 
booklet. More than 150 recipes 
for home use are included in the 
64-page booklet. 

The booklet is priced at 50 
cents and can be secured from the 
American Dietetic Association, 620 
N. Michigan Ave., Chicago 11, IIl. 
Lots of 10 are priced at $4.50; . 
copies are $20. 
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The surgical team, moving through its highly skilled work, is the most dramatic of Hamot Hospital's service teams. 
Another team—made up of citizens of Erie, Pennsylvania—was mobilized under the direction of Ketchum, Inc. to 
send a $3,000,000 campaign goal over the top. This was Ketchum’s third successful hospital campaign in Erie. 


HOSPITAL IMPROVEMENTS NEEDED... FUNDS RAISED 


Ketchum, Inc. directs successful $3,000,000 building penn 
_ for Hamot Hospital, Erie, Pa. 


The Hamot Hospital, Erie, Pa., needed funds 
for expansion. Added modern facilities were re- 
quired to meet hospital needs for an increasing 
population. A goal of $3,000,000 was set by the 
hospital’s Board of Corporators . Ketchum, 
Inc. was engaged to direct the campaign. 

A final report tally accounted for $3,132,786 
in subscriptions--$132,786 over the goal. Satis- 
faction over the victory, and Ketchum’s part in 
it was reflected in the statements of two com- 
munity leaders 


© E. W. Nick, Steering Committee: “From our 
viewpoint, I doubt whether the goal could 
have been reached without the excellent efforts 
on (Ketchum Inc.’s) part . .. praise for your 
organization has been unanimous.” 


® Donald S. Leslie, president of the Hammermill 
~ Paper Company and Advance Gifts Chairman 
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for the campaign: “‘You may well be pleased 
and proud of the performance of the Ketchum, 
Inc. men who guided this campaign... a 
rare combination of strength, practicality and 
ability to keep moving ahead without up- 
setting people in the process.” 

If your Hospital is planning to raise: funds, we 

will be happy to consult with your Board 


without obligation. Early planning will help to 
assure the success of your campaign. 


KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE BUILDING 
PITTSBURGH IQ, PA. 


§00 FIFTH AVENUE, NEW YORK. 36, N.Y. 


JOHNSTON BUILDING, CHARLOTTE 2, N.C. 
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This year, 


SHEBOYCAN, 
wis. It's a timely moment to say thank you to all whose confidence in 


Polar products has carried us this far. 


Thank YOu for being the kind of customer who has always spurred us on 
by eagerly accepting the new developments we have introduced — 


developments that have changed our lines from domestic porcelain 
enamel ware — which was the business in 1907 — to a complete 
concentration on stainless steel ware today. 


Thank YOU. for keeping us on the beam by your approval of what we have 
made — as said in orders — so that over the years we have been 


able to build an ever-growing manufacturing facility that is second 
to none in modern equipment, and in the highly skilled metal crafts- 
men who man these machines. 


Thank YOu for being the kind of customer you are — for collectively 
these first fifty years have been frequently pleasant, sometimes 


rough, but always stimulating. 


For all of these things, and for all of these reasons, we are most grateful and ap- 
preciative. We shall do our best, in the years ahead, to earn, in the open market, 
your continued good will. 


Polar Ware Sheboygan, Wisconsin 
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POLARWARE 


full quart 


stainless steel 


edt for service 


beat in construction 


Think what you can do with a pitcher like 
this that “holds” temperatures. It keeps hot 
drinks piping hot, cold drinks refreshingly 
cool — always. For lengthy staff meet- 
ings, for service to nurses on night desk 
duty, for transporting soup or chilled juices 
to distant floors, there’s nothing that can 
serve you better — or make you look better 
as a manager. 

' You'll be glad to know, too, that this ver- 
satile pitcher not only looks good but is 
good, all the way through. Inside and out 


Polar Ware Co. 


‘Merchandise Mart — Chicago 54 
Room 1455 
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Los Angeles 12, California 


it’s all stainless steel. The inner container 


is welded to the outer shell to give you solid, 


one-piece construction. There is nothing in- | = 


side to break loose and rattle. The hinged 
plug type cover, stainless too, is insulated to 
“lock in” heat or cold — an exclusive Polar 
first. And the famous Polar No-Drip Lip 
always prevents messy pouring. — 

Ask the men who call on you for full infor- 
mation. You'll find that the best supply 
houses carry Polar Ware. 


New York 17, N. Y. 


*3500 LAKE SHORE ROAD 
_ SHEBOYGAN, WISCONSIN 


°123 S. Senta Fe Ave. § Lexington Ave. in Other Principal Cities 


*Designates office and warehouse 
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details on nursing home activity 


NURSING HOMES, THEIR PATIENTS AND 

THEIR CARE. Jerry Solon and others. 

A joint project of the Commission 

on Chronic Illness and the Public 

Health Service. Washington, Gov- 

ernment Printing Office, 1957. 58 

pp. 40 cents. 

This short book is one of the 
most important studies in the field 
of medical care produced since 
World War II. Anyone who has 
visited a member of the family or 
a friend in a nursing home has 
developed a concern over this rela- 
tively new type of facility. 

The study, which was carried on 
voluntarily in 13 widely scattered 
states, sets forth detailed informa- 
tion on what a nursing home is, 
who its patients are, and what 
types of care they are receiv- 
ing. 

To begin with, it is accepted that 
use of the term ‘“‘nursing home” 
varies tremendously among states; 
therefore, a basic distinction be- 
tween skilled nursing care and 
personal care was made. To those 
of us who toss around the terms 
“nursing home,” “chronic disease 
hospital,” “convalescent hospital” 
or “boarding home,” it is well to 
be reminded that we need to de- 
fine function as well as exterior 
appearance. 

It is startling to discover that 
half of the 23,242 patients sur- 
veyed are over 80 and that two- 
thirds are women, of whom nearly 
70 per cent are widowed. We may 
be astonished to learn the extent 
of disability of these patients. Less 
than half can walk alone; one- 
fifth are completely bedfast; one- 
fifth are disoriented at least part 
of the time; and large numbers do 
not have control of elimination. 
Cardiovascular diseases rank at 
the top of primary diagnoses with 
40.3 per cent. These are followed 
- by senility (17 per cent) fractures 
(8.8 per cent) arthritis and rheu- 
matism (6.3 per cent) paralysis 
(4.9 per cent) mental disorders 
(3.6 per cent) and diabetes (3.4 


$2 
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per cent). Surprisingly neoplasms — 


were near the bottom of the list. 
Patient care has many aspects: 
half the patients have been in 
nursing homes for more than. a 
year; only two out of five nursing 
homes have a registered profes- 
sional nurse; large numbers of pa- 
tients have been without attend- 
ance of a physician for long 
periods; and the services required 
due to disability reveal a wide 
variety of needs. The median 
monthly charge for care is about 
$150 and more than half the group 
surveyed receive public assistance. 
The book is liberally sprinkled 
with tables which set forth the 
facts, to which brief allusion has 
been made, in clear and compelling 
fashion. The reader cannot leave 
the book without a new under- 
standing of the problem and the 
needs for’ new definitions and 
standardization. People of our 
country who are past 80 and are 
seriously disabled and who can no 
longer speak with a voice . that 
can be heard owe a great debt for 
a service well done to the Public 
Health Service, which conceived 

and carried out this survey. 
—HIRAM SIBLEY 


Medical library guide 


THE MEDICAL LIBRARY ... A VITAL 
Force. Margaret M. DeLisle. St. 
Louis, Catholic Hospital Associa- 
tion, 1957. 29 pp. 75 cents. 


The Catholic Hospital Associa- 
tion has published this guide to 
assist the hospital administrator in 
providing medical library service 
in his hospital. Written in question 
and answer form, it provides prac- 
tical and current information on 
all aspects of medical library or- 
ganization and administration. It 
will prove helpful to hospitals that 
are attempting to meet accredita- 
tion requirements of the Joint 
Commission on Accreditation of 
Hospitals. A list of suggested books 
and journals, along with prices 


also: 
medical library guide 
tuberculosis controls 


and addresses of their sources, will 
be welcomed by the hospital med- 
ical librarian looking for a buying 
guide.—HELEN YAST 


Tuberculosis controls | 


GUIDE FOR A TUBERCULOSIS CONTROL 


PROGRAM FOR GENERAL HOSPITALS. | 


U.S. Public Health Service. Wash- 
ington, Government Printing Of- 
fice, 1957. 12 pp. 15 cents. 

This well written pamphlet, pre- 
pared by the Public Health Serv- 
ice, presents in outline form a 
summary of the reasons for use of 
tuberculosis controls in general 
hospitals. It also includes a few 
notes about past usage (and lack 
of use) of an organized control 
program. The pamphlet describes a 
method of organizing a program, 
its application to patients and per- 
sonnel, and the coordination of 
hospital and community efforts. 

Long-time workers in the field 
will notice gaps in the reference 
list; notably to the American Hos- 
pital Association’s Management of 
Tuberculosis in General Hospitals, 
published in 1939 and 1946. 

The information contained in the 
Guide is valuable because its worth 
has been definitely proved. Hospi- 
tal administrators, chest special- 
ists, hospital boards, public health 
officials, physicians, et al, have re- 
peatedly been told about tubercu- 
losis control needs since 1935. The 
evidence has continued to mount 
that all newly admitted patients 
should and can be examined by 
x-ray; that there is a contact haz- 
ard to employees; and that em- 
ployees should and can routinely 
be examined. 

It is to be hoped that this out- 
line will reinforce other guides in 
the field, with a consequent wider 
and better employment of tubercu- 
losis control methods. These con- 
trols are simple, inexpensive, easy 
to use, and the general hospital is 
the best place to use them.—W. H. 
OATWAY JR., M.D. 
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for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
4 ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) .. . 
for Low Pressure 
(flowing steam). 


DISPOSABLE 
NIPPLE COVERS... 


_ provide space for identification and for- 
mula data... instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... US No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


Your hospital 
“supply dealer has 
NipGards. Profés- 
sional samples on 
request. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. 
Greenville, South Carolina 


| ma ke return for supplies 2 A\ 


} 4 
why Ife: carry ladder to job Ss 


3 trips 4 


carry supplies 
back to job 


SAFE-LAD rolls supplies to job—through all 
doorways, elevators. Locks automatically. 
Guards user. Frees both hands for work. 


Model M-4 reaches 7 to 11 ft. work. Other models reach to 15 ft. 
All steel construction. Stability exceeds American Standard Safety 
Code. Pays for itself in time saving and lifetime safety. Free 
freight from factory to you. 


Write for literature and delivered prices. No salesman will call. 


Safe-Lad Mfg. 
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CATALOG 
NOW AVAILABLE 


WRITE FOR YOUR COPY 


Special Emphasis on 


INSTRUMENTS 


Here is a book that contains instruments that can’t 


be found elsewhere. It is not a syndicated volume 


but one that was compiled by us to include not only 


instruments that are made in this country but also 
by our exclusive sources in Germany and other 


foreign lands. — 


The General Surgeon or Specialist will find much 
to interest him in this book. The first printing is 
limited to hospital distribution and only those 


physicians who request copies—so order yours now’! 


MAKERS OF SURGICAL INSTRUMENTS 
609 COLLEGE ST. CINCINNATI 2, OHIO 
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hersonnel changes 


@ MARGARET DowpbD Connors, R.N., 
has been appointed assistant ad- 
ministrator of Rockville (Conn.) 
City Hospital. Mrs. Connors has 
been evening supervisor at the 
hospital for the past 12 years. 


@ Dr. GEORGE W. DANA has been 
appointed director of the North 
Shore Hospital, Manhasset, Long 
Island, N.Y., ef- 
fective Oct. 1. 
He is presently 
medical direc- 
tor of Bingham 
Associates 
Fund, Boston. 
Dr. Dana _ suc- 
ceeds JOHN M. 
DANIELSON, who 
has been ap- 
pointed admin- 
istrator of 
Evanston (Ill.) Hospital 
PITALS, J.A.H.A., May 16). 


DR. DANA 
HOS- 


@ JOSEPH F. FARRELL has_ been 
appointed associate director of the 


Germantown Dispensary and Hos- 
pital, Philadelphia. He was for- 
merly assistant director of the 
hospital. 


@ JAMES W. FETTERMAN has been 
appointed administrator of Pine- 
view General Hospital, Valdosta, 
Ga. | 


@® MANFRED FLAM has been ap- 
pointed assistant superintendent 
of the John J. McCook Memorial 
Hospital, Hartford, Conn. He was 
formerly registrar of the Veterans 
Administration hospitals in Ba- 
tavia, N.Y., Buffalo, N. Y., and 
Newington, Conn. 


@® RAYMOND E. HOGAN has been 


appointed administrator of Lynch- 
burg (Va.) General Hospital. He 
was formerly administrator of 
Giles Memorial Hospital, Pearis- 
burg, Va. 


@ WARNER N. KASs has been ap- 


pointed administrator of Tallahat- 
chie General Hospital, Charleston, 


Miss. He was formerly adminis- 
trator of Noxubee General Hos- 
pital, Macon, Ga. 


WILLIAM HERSCHELL KIMBELL 
has been appointed administrator 
of Allen County War Memorial 
Hospital. He was formerly admin- 
istrator of Clinton County Hos- 
pital, Albany, Ky. 


@ ROBERT E. LEE has been ap- 
pointed assistant administrator of 
North Broward General Hospital, 
Fort Lauderdale, Fla. He is a 
graduate of the Medical College 
of Virginia program in hospital 
administration. 


@ SISTER MARY MADELINE, O.S.F., 
has been appointed assistant ad- 
ministrator of St. Francis Hospital, 
Poughkeepsie, N.Y. She succeeds 
SISTER ST. DENIS who was recently 
transferred to St. Agnes Hospital, 
White Plains, N.Y. 


@ JAMES M. TAYLOR has been ap- 
pointed administrator of General 
Rose Memorial Hospital, Denver. 
He was formerly administrator of 
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Bataan Memorial Methodist Hos- 
pital, Albuquerque, N. Mex. 


@ EDWARD A. THOMSON has been 
appointed administrator of Me- 
morial Hospital of Harrisonville 
(Mo.). He was 
formerly ad- 
ministrator of 
Cameron (Mo.) 
Community 
Hospital. 

Mr. Thomson 
succeeds HELEN 
TURNER, who 
will continue 
as director of 
nursing at the 
hospital. 


MR. THOMSON 


@ WILLIAM F. TUCKER has been 
appointed administrator of Blount 
Memorial Hospital, Oneonta, Ala. 
He was formerly assistant admin- 
istrator of the Crippled Childrens’ 
Clinic and Hospital, Birmingham, 
Ala. 


@ ERNEST WILLIAMS has _ been 
appointed assistant administrator 
of Carraway-Methodist Hospital, 
Birmingham, Ala. He was former- 
ly administrator of Cullman (Ala.) 
Hospital. 

' Mr. Williams is a graduate of 


the Northwestern University pro- 
gram in hospital administration. 


@ CAROLYN K. WINTERS, R.N., has 
been appointed administrator of 
Munroe-Jackson Hospital, Holly- 
wood, Fla. She was formerly ex- 
ecutive director of New England 
Hospital, Boston. She has also 
served as assistant director of New 
England Deaconess Hospital, Bos- 
ton, and administrator of the Med- 
ical Mission Dispensary, Boston. 


Deaths 


@ P. ARTHUR CAPITANELLI, as- 
sistant administrator, professional 
services, Presbyterian-St. Luke’s 
Hospital, Chicago, died Aug. 30 of 
stab wounds inflicted by an in- 


truder while Mr. Capitanelli slept. — 


See news story on p. 95. 


@ Dr. EpGcaR C. HayHow died 


. Aug. 23, following an illness of 


several months. Dr. Hayhow, di- 
rector of East Orange (N.J.) Gen- 
eral Hospital since: 1946, was 63. 
From 1930 to 1946, Dr. Hayhow 
was director of Paterson (N.J.) 
General Hospital. At one time he 
was superintendent of the New 
Rochelle (N.Y.) Hospital. He re- 
ceived his administrative training 
at Presbyterian, St. Luke’s and 


Lenox Hill hospitals in New York 
City. 

Dr. Hayhow was first vice pres- 
ident of the American Hospital 
Association in 1940 and a member 
of the AHA’s Board of Trustees 
from 1940 to 1943. In addition he 
was a member of several Associa- 
tion councils and committees hav- 
ing to do with education, admin- 
istrative practice, and personnel 
relations. 

Dr. Hayhow served the Amer- 
ican College of Hospital Admin- 
istrators as president in 1948, and 
as a regent from 1936 to 1948. He 
was the author of Hospital Ad- 
ministration: A New Profession 
and was a frequent contributor to 
hospital journals. 


@ GRACE WHITING MYERS, CRL, 
died on Aug. 20 at Waverly, Mass., 
at the age of 97. Mrs. Myers was 
the first president of the American 


Association of Medical Record Li- ~ 


brarians and honorary. president 
of the group since 1929. She 
served in the medical record li- 
brary of Massachusetts General 
Hospital, Boston, from 1897 to 
1925. Together with the late Dr. 
Malcolm T. MacEachern, Mrs. 
Myers is credited with having 
paved the way for the founding 
of the AAMRL in 1928. | 
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HEN THE RENOWNED SURGEON, 
William S. Halsted, invented 
surgical gloves, probably the last 
person he considered was the hos- 
pital laundry manager. Originally 
designed to protect the hands of 
a nurse who later became Mrs. 
Halsted, rubber gloves have pre- 
sented a difficult problem in laun- 
dering ever since they first came 
into use. 

Despite improvements in mate- 
rial and manufacturing technique, 
surgical gloves have continued to 
show a tendency to melt, fuse, 
and tear unless they are. properly 
handled. As the volume of surgical 
gloves used by hospitals increased, 
laundering them became an ex- 
pensive and time-consuming pro- 
cess. 

Over a period of years, Mount 
Sinai Hospital of Cleveland has 
carried on a variety of experiments 
in an effort to solve this problem. 

Recently a method for launder- 
ing the gloves was found that has 
proven highly satisfactory. The 
method now in use achieves the 
goal of efficiently laundering sev- 
eral hundred rubber gloves daily 
with a minimum of personnel and 


— 


James E. Graham is laundry manager of 
Mount Sinai Hospital of Cleveland. 
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Worker in the photo at right loads about 60 pounds of 
surgical gloves in a 36x36 washing machine in the first 
step of this quick laundering method. Below, a batch of 900 
gloves is divided in half for drying in two 36-inch tumblers. 


by JAMES E. GRAHAM 


maximum utilization of existing 
laundry equipment. 

Gloves are collected each morn- 
ing by central supply and deliv- 
ered to the laundry in a bag in- 
side a 24-inch round hamper. 

Gloves are washed in a 36 x 36 
washing machine and dried in two 
tumblers. Nine hundred gloves 
weigh approximately 60 pounds 
and are washed in a 75-pound 
capacity machine. The following 
procedure makes it possible to 
process 900 gloves in approximate- 
ly two hours: 


1. Gloves are rinsed in 15 to 16 _ 


inches of cold water for three 
minutes. 

2. Step 1 is repeated. 

3. Gloves are washed in 12 
inches of water with heavy suds 
of a neutral nonalkali soap for 10 
minutes at 110° F. 

4. Gloves are rinsed for three 
minutes in 16 inches of water at 
110° F. 

5. Step 4 is repeated. 

6. Gloves are rinsed for three 
minutes in 16 inches of cold water. 

7. Step 6 is repeated. 

8. Washing machine is drained. 

9. Washing machine is operated 
for five minutes with dump valve 
open to remove excess water (but 
the water is not extracted). 


Years of experiments at Mount Sinai Hospital 


of Cleveland have produced this 


} quick method for 
laundering surgical gloves 


10. Gloves are removed from the 
washing machine and placed in 
two 36-inch reversing tumblers 
with 12 to 15 dry bath towels in 
each tumbler. | 

11. Gloves and towels are run 
in the tumbler for five minutes 
on high heat. 

12. Tumbler is run on half heat » 
until all moisture is out of the 
fingers of the gloves approximately 
35 to 40 minutes, depending on the 
size of the load. 

13. Gloves are removed from the 
tumbler without packing. 

14. Gloves are delivered to cen- 
tral supply for testing, powdering, 
and sterilizing. 

At Mount Sinai Hospital, central 
supply personnel come to the laun- 
dry to water-test the gloves after 
they are washed. We find this 
procedure removes the powder 
from the gloves and prevents the 
fingers from adhering. 

With this method, it is now pos- 
sible to wash and dry surgical 
gloves in one-third the time pre- 
viously required, and with a frac- 
tion of the man-hours demanded 
by older procedures. We are proc- 
essing approximately 500 gloves 
four days a week and 850 to 1000 
on Mondays and Fridays in less 
than two hours per load. . 
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New Hill-Rom All-Electric Push- Button”) Hilow Bed 


e This modern, safe and efficient hilow hospital 
bed saves much time for the nurse by eliminating 
unnecessary trips to the patient room or unit. The 
patient has access to the head and knee rests and 
does not need the nurse for routine adjustment of 
the spring. If the patient’s position is not to be 
changed, the nurse can flip the cutout switch for 
the head rest or knee rest—or both—making the 
push-button controls inoperative. Only one motor 
unit does the entire work of operating this all- 
. electric bed. Fully approved by the Underwriters’ 
_ Laboratories as safe for use with oxygen. 

Head and footboard panels, designed by Ray- 
mond Loewy, are covered with Teakwood grain 
Farlite, a pressure laminated plastic which is im- 


pervious to alcohol, iodine and other ordinary 
chemicals used at. the bedside, and is also heat 
resistant. Also available in other woods and fin- 
ishes. A satin-finish stainless steel band protects 
the top sides and bottom of the panels. Cut outs in 
center of headboard for cervical traction, and on 
the sides and head of the footboard for lateral 
frames. 

Procedure Manual No. 3, by Alice L. Price, 
R.N., M.A., explaining the correct usage of Hilow 
beds, is available for student and graduate nurses. 


(For further information on this new push-button Hilow 
bed, see other side of this page.) 


HILL-ROM COMPANY INC. BATESVILLE, INDIANA 


ANY HEIGHT... ANY POSITION...AT THE TOUCH OF A BUTTON 


> high position 


low position 


head rest knee rest 
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._ Safety sides do not interfere with use of the patient control panel. 


ANY HEIGHT—ANY SPRING POSITION 


AT THE TOUCH OF A BUTTON— v= 


BY EITHER PATIENT OR NURSE 


@ This all-new, all-electric ‘‘push button’? Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 
justable height bed design and performance. It is de- 
signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of “‘cut-out’’ switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 


The nurse also finds the push button control 


tons can be operated at the same time. Head end and panel is conveniently located. 
foot end panels are designed by Raymond Loewy. 
With the addition of this new “‘push-button’”’ model EEE EN 
Hill-Rom now offers four different hilow beds, including , 
; Hilow Beds is the subject of Procedure 
both manually and electrically operated models. Com- Manual No. 3, prepared by Alice L. Price, 
4 R.N., M.A., Nurse Consultant for Hill-Rom 
plete information on any of these hilow beds will be Co., Inc. and author of three leading text- 
° books on nursing—The American Nurses Dic- 
furnished on request. tionary, A Handbook for Student Nurses and 


The Art, Science and Spirit of Nursing. Copies 
for student nurses and graduate nurse staff 
will be sent on request. Address Miss Alice L. 


HILL-ROM COMPANY INC., Batesville, Ind. Price, Hill-Rom Co., Inc., Batesville, Ind. 
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WASHINGTON REPORT 


Budget Bureau ‘Thaws’ Research Funds 


OFFICIAL NOTES 


The following actions were 
taken by the American Hospital 
Association Council on Association 
Services. 


BYLAWS OF THE AMERICAN 
HOSPITAL ASSOCIATION 


In its capacity as the Associa- 
tion’s Committee on Bylaws, the 
Council on Association Serv- 
ices recommended the. following 


changes in the bylaws to clarify — 


Type B Personal membership and 
to make personal membership de- 
partments available to Type B 
Personal members. They were ap- 
proved by the Board of Trustees 
on May 19, 1957, and will be pre- 
sented for consideration by the 
House of Delegates in its meeting 
in Atlantic City Septémber 30- 
October 3. Words shown in CAP- 
ITALS to be added; words italicized 
to be deleted. | 


ARTICLE 
Section 4. Types of Personal Mem- 
bership. 

(a) [second paragraph]. Type 
B Personal members shall include 
those persons. associated with 
Types IV and VQ Institutional 
members; those Type VI Institu- 
tional members not included un- 
der Type A, as well as persons 
associated with an eligible non- 
member governmental or nonprofit 
agency actively concerned with 
hospitals ELIGIBLE FOR TYPE VI 
MEMBERSHIP. 

ARTICLE I1I—PERSONAL MEMBERSHIP 

DEPARTMENTS 
Section Establishment. 

Persons holding Type A or Type 

B Personal membership, upon pe- 


tition of not less than 25-members — 


having a common area of interest 
and approval of the Board of Trus- 
tees, may establish personal mem- 
bership departments in accordance 
with regulations developed by the 
Board of Trustees provided, how- 
ever, that each such department 
shall have at least 100 Type A 
OR TYPE B Personal members as a 
qualification for organization. 
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Counter measures by Sen. Lister Hill (D-Ala.) and Rep. John E. 
Fogarty (D-R.I.) prevented the Bureau of the Budget from placing in 
reserve a sizable amount of the $211.1 million which Congress appro- 
priated for support of medical research in the current fiscal year. 

Intention of the Bureau of the Budget was to “freeze” $17.7 million 


of the amount earmarked for re- 
search grants to hospitals, medi- 
cal schools and other institutions 
throughout the country. Such a 
step would have been ‘‘devastat- 
ing,” said Dr. James A. Shannon, 
director of National Institutes of 
Health, Bethesda, Md. 

Supporting action to gain revo- 
cation of the order was taken by 
Marion B. Folsom, secretary of the 
Department of Health, Education, 
and Welfare. 

On the Senate floor, Sen. Hill 
stated: “‘The Bureau of the Budget, 
under the guise of technical pro- 
visions of a law designed to pre- 
vent overspending by executive 
agencies, has imposed upon the 
American people its judgments as 
to the proper levels of research 
support contrary to the will and 
judgment of the Congress. This is 
a most serious and disturbing de- 
velopment in our system of gov- 
ernment, and one which Congress 
cannot allow to unrecog- 
nized.” 

The bureau's response was swift. 
It restored all but approximately 
$3 million, thus clearing the way 
for the National Institutes of 
Health to release funds for all of 
the grants, both new and contin- 
uing. The grants were approved 
last June at meetings of the ad- 
visory councils to NIH. 


ASIAN INFLUENZA 


Funds for epidemic—The Senate 
has voted $800,000 for the Public 
Health Service to develop diag- 
nostic materials for the states te 
detect and combat the expected 
Asian influenza epidemic. This is 
a 60 per cent increase in the funds 
requested by the President. 

The Senate also voted that if the 
Department of Health, Education, 
and Welfare determines the epi- 
demic actual or potential 
health emergency of national sig- 
nificance,’ $2 million of the Presi- 
dent’s special disaster relief funds 
may be transferred for the pur- 
chase and distribution of supplies 


and materials for the prevention 
and control of the epidemie. Funds 
also would be used for grants to 
the states of money, medical sup- 
plies, and materials grants to the 
states. 

Although Leroy E. Burney, PHS 
surgeon general, said government 
purchase of the new Asian influ- 
enza vaccine for the general pop- 
ulation is not contemplated, the 
language of the Senate bill is con- 
sidered broad enough to permit 
government purchase in an emer- 
gency. | 

Sen. Lister Hill, chairman of a 
Senate appropriations subcommit- 
tee, warned that the greatest dan- 
ger from an influenza epidemic is 
“economic paralysis” of communi- 
ties. So far the attack rates of the 
new influenza virus in this coun- 
try approach 30 to 50 per cent of 
the population in the immediate 
area. 

The Asian influenza virus now 
produces an illness lasting about 
four days, but-Dr. Burney warns 
that the disease might increase in 
virulence as did the “‘Spanish” in- 
fluenza virus in the 1918-19 epi- 
demic. 

Production of vaccine—Although 
production of the new vaccine 
started early, there will be only 8 
million c.c. available by Sept. 15, 
and half of this is contracted for 
by the armed forces. The six man- 
ufacturers producing the vaccine 
have set a goal of 60 million c.c. 
by Feb. 1. As of Aug. 30, 2,677,475 
doses had been released by the 
government. PHS expects the vac- 
cine to be approximately 70 per 
cent effective. | 

Allocation of vaccine—-The Public 
Health Service has proposed a 
voluntary interstate allocation sys- 
tem for the distribution of influ- 
enza vaccine to the six licensed 
influenza vaccine manufacturers. 
In announcing the plan, Surgeon 
General Leroy E. Burney stated 
the system would assure “an 
equitable availability of vaccine 
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Dial-ese controls on all plumbing fix- 
tures. Minimize dripping. Close 
nently lubricated. Working unit re- 
placed in about 10 seconds. 


New...the first and only 


bedpan washer with 


Doesnt have to be drained atter using 


You know what happens if a nurse or nurse’s 
aide forgets to drain the ordinary bedpan 
washer after she’s finished with it. Water drips 
over the floor and someone has to take time 
to clean it up. | 

But not with the Crane bedpan washer. It 
meets all the latest plumbing sanitary re- 
quirements and yet doesn’t drip. The secret 


seven Crane colors. 


Duraclay. A special vitreous glazed 
earthenware for large hospital fix- 
with water pressure. Threads perma- tures. Won’t crack or craze under 


thermal shock. Available in white or 


is a spray nozzle with an exclusive ‘‘no-drip”’ 
feature. It stops the dripping before it has 
a chance to start. 

For complete information see your Archi- 
tect or Crane Representative. Find out how 
Crane specialization can save your hospital 
time and money. 


ti RAN 3 ie 836 South Michigan Ave. 
Chicago 5, Illinois 


VALVES ® FITTINGS ® PIPE © PLUMBING ® KITCHENS ® HEATING ® AIR CONDITIONING 


Do You Have These Other Crane Exclusives in Your Hospital ? 


Corridor Drinking Fountain. Fully 
recessed type leaves hall area clear 
... nothing to clean under. Available 
with single Wal- Pak or central water 
chiller for up to sixty installations. 
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supplies throughout all parts of 
the country”. 

At the Aug. 27 meeting of the 
Public Health Service and State 
and Territorial Health Officers, 
Dr. Burney reported that most of 
the manufacturers had agreed to 
the distribution system as follows: 

1. Each state would be entitled 
to shipments of a percentage of 
vaccine produced by each manu- 
facturer equal: to the percentage 
which that state’s population bears 
to the total population of the 
United States. 

2. Out of each week’s vaccine 
production, manufacturers would 
establish for each state a quota 
of vaccine equal to the state per- 
centage entitlement. 

3. Vaccine manufacturers would 
limit their sale of vaccine in each 
state to the quota established for 
that state. 

4. Manufacturers would report 
weekly to PHS the net amount 
of vaccine released for sale that 
week and, on a state by state basis, 
the amount shipped into each state 
in terms of amounts shipped to 
public agencies and to other pur- 
chasers. 

9. The PHS would maintain 

data from the states regarding the 
adequacies of available vaccine 
supplies under this system and 
would recommend modifications 
in the quotas if it appeared that 
supplies were exceeding demand 
in some states. 
_ Reaction to vaccine—‘Al] age 
groups susceptible to the 
[Asian] influenza, and it is rec- 
ommended [that] all persons 
with the exception of those suffer- 
ing from an allergy to egg protein”’ 
be inoculated with the influenza 
vaccine, Surgeon General Leroy 
E. Burney of the Public Health 
Service has announced. 

In his statement of Aug. 24, Dr. 
Burney also stated that “limited 
experience with adult volunteers 
has resulted in few reactions— 
and those have been mild’’. 

Dr. Burney reported children 
generally have had somewhat 
more severe reactions to influenza 
vaccine than adults. Whether par- 
ticular children should be inocu- 
lated should be decided with the 
advice of a physician, he noted. 

With respect to complications 
following influenza, Dr. Burney 
reported that “it has been observed 
that infants under one year of age 
and those with chronic illness are 
more liable to these complications. 
These complications are more 
likely to occur among persons with 
chest conditions, such as-tubercu- 
losis or emphysema (enlargement 
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of lung tissue), those suffering 
from cardiovascular illness and 
such other chronic diseases as dia- 
betes. 

“Particular emphasis should be 
given to early vaccination of these 
persons as the vaccine becomes 
available,” he concluded. 

(An article on the Asian influ- 
enza by Surgeon General Burney 
starts on page 36 of this issue.’ 


DEFERMENT PLAN 


Nineteen per cent of this year’s 
1100 medical school graduates, to 
be deferred from active military 
service for residency training in 
hospitals, will take their training 
in general practice and psychiatry. 

The armed forces will select 134 
graduates for residency in psychia- 
try; another 76 will be selected for 
general practice. 

The graduates will be given re- 
serve military commissions and de- 
ferment for residency training 
under a program initiated by Dr. 
Frank E. Berry, assistant secretary 
of defense for medical affairs. 

Selections for deferment and 
residency are made according to 
the specialties required by the 
armed forces. The armed services 
have a greater demand for psychi- 
atrists and general practitioners 
than they had a year ago. 

The specialty to receive the 
greatest number of deferments is 
internal medicine. Applicants for 
training in allergy, cardiovascular 
disease, contagious disease, gastro- 
enterology, and pulmonary disease 
will be considered under internal 
medicine. 

The demand for surgeons will 
bring 132 deferments. One hundred 
will be selected for 
training in pediatrics, 99 in oto- 
laryngology, 91 in pathology, and 
80 in obstetrics and gynecology. 

In planning deferment for 1100 
graduates, the defense department 
is anticipating a drop-out of ap- 
proximately 20 per cent. 

In last year’s program 1200 re- 
ceived deferment out of 2203 who 
requested it. Last year deferment 
was granted to every graduate who 
sought residency in anesthesiology, 
otolaryngology, preventive medi- 
cine, occupational medicine, phys- 
ical medicine, and radiology. More 
than 90 per cent of those who ap- 
plied for residency in pathology 
and dermatology received defer- 
ment. 


TAX EXEMPTION FOR NURSE TRAINEES 


Stipends paid nurses holding 
traineeships under Title II of the 
1956 “Omnibus Health Act” are 


not subject to federal income tax, 
according to a recent ruling of the 
Internal Revenue Service. 

The ruling was issued at the re- 
quest of the American Hospital As- 
sociation and is published in the 
Internal Revenue Service Bulletin 
of Aug. 19. | 

Traineeships are granted to 
graduate nurses seeking training 
for administrative, supervisory, or 
teaching positions. In the case of 
a student who is a candidate for a 
degree, the whole amount of the 
stipend may be excluded from her 
gross income in making her federal 
return, IRS ruled. A student who 
is not a candidate for a degree may 
exclude the amount of the stipend 
up to $300 a month for not more 
than 36 months. 

The new ruling includes a sum- 
mary of facts, supplied by AHA 
and the Public Health Service, on 
the method of operation of the 
traineeship program in_ various 
educational institutions. Anyone 
desiring the text of the ruling may 
obtain a copy by writing to AHA 
Washington Service Bureau. 


AHA-FCDA MEETING 


American Hospital Association 
representatives met with Federal 


Civil Defense Administration offi- 


cials at a special conference in 
Washington, Sept. 6. Discussion at 
the conference centered around the 
problem of defining criteria for 
emergency electrical requirements 
of hospitals under the FCDA’s pro- 
gram for providing stand-by gen- 
erators. The FCDA program allows 
for a 50-50 matching of federal 
funds for hospitals’ procurement 
of stand-by power equipment for 
use in a national emergency. 

AHA members of the advisory 
committee to FCDA were: Ritz E. 
Heerman, general manager, Luth- 
eran Hospital Society of Southern 
California, Los Angeles; Joseph W. 
Degan, assistant director of the 
Massachusetts General Hospital, 
Boston, and Leland J. Mamer, di- 
rector of buildings, St. Luke’s Hos- 
pital, New York City. 


HOSPITAL RADIO COMMUNICATION 


The second meeting of the 
American Hospital Association’s 
Committee on Hospital Radio Com- 
munication was held in Washing- 
ton, Aug. 22. This new AHA com- 
mittee is developing a program for 
hospitals’ use of radio communica- 
tions. 

At its latest meeting the com- 
mittee proposed that the Federal 
Communications Commission es- 
tablish a business radio service 
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which would “more nearly meet 
the important needs of hospitals 
and hospital associations for radio 
communication”’. 

In its preliminary study of hos- 
pitals’ needs for radio communica- 
tion the AHA special committee 
concluded that hospitals have nu- 
merous needs for fast reliable com- 
munications to provide effective 
hospital-medical care to the public. 
The committee’s report showed 
that every need is closely asso- 
ciated with the safety of human 
life and the alleviation of human 


suffering. Hospital experience has — 


shown that, both in day-to-day op- 
erations and under disaster condi- 
tions, these important needs are 
not met by wire communications 
and that radio communication is 
essential. 

For these reasons the AHA com- 
mittee recommended that the FCC 
allocate a greater number of fre- 
quencies to its Business Radio 
Service. The committee members 
felt that by making adequate pro- 
visions. for hospitals’ use of radio 
communication, the FCC would as- 
sure more effective hospital-medi- 
cal care to the public. 


MEDICAL EDUCATION CONSULTANTS 


The first meeting of a new ad- 
visory group on medical education 
and research is expected to take 
place in Washington some time 
early next month. 

HEW Secretary Marion B. Fol- 
som has formed a council of special 
consultants to advise him on the 
future course that federal support 
should take. Secretary Folsom, in 
a letter to each member, stated he 
would not attempt to limit the 
scope of their study but would ex- 
pect them to explore such avenues 
as the impact of expanding re- 
search on professional education, 
incentives for careers in the health 
sciences, and the relationship be- 
tween governmental and private 
research. 

Dr. Stanhope Bayne-Jones of 
Washington, former dean of Yale 
University Medical School, is 
chairman of the group. 


NEW HOSPITAL CONSTRUCTION 


Value of new construction put 
in place in July 1957 was approxi- 


mately $4,403,000,000, according: 


to a monthly summary of the De- 
partments of Commerce and Labor. 
Approximately. $70 million was in 
hospital and institutional construc- 
tion. 

In the first seven months of 1957, 
newly built hospitals and institu- 
tional buildings had a total value 
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of $464 million—$265 million in 
private projects and $199 million 
in public construction. The gain 
in private construction was 51 per 
cent, compared with the same sev- 
en-month period in 1956. The gain 
in the corresponding period for 
publicly financed and operated hos- 
pital and institutional projects was 
24 per cent. 


FEDERAL HEALTH SPENDING 


A recent Census Bureau report 
discloses that, in 1956, the federal, 
state and local governments com- 
bined spent $22.23 per capita on 
health and hospital services. This 
represented 3.7 per cent of govern- 
mental expenditures. 

The $22.23 was divided as fol- 
lows: federal, $5.75; states, $8.74; 
local, $7.74. By categories, the 
only activities commanding greater 
outlays were national defense 
(solely a federal responsibility), 
education, interest on public in- 
debtedness, highway. and_ street 
construction and maintenance, and 
conservation of natural resources. 


The Census Bureau’s statistical 


summary estimated that 723,000 of 
the 7,685,000 employees on all gov- 
ernmental payrolls in October 1956 
were engaged in public health and 
hospital activities. The aggregate 
payroll for fiscal year 1956 was 
$27,838,000,000, of which $2,185,- 
000,000 went to health and hospital 
workers. | 

“Construction, operation and 
maintenance of public hospitals re- 
quired $2.9 billion in 1956,” stated 
the report. “The federal govern- 


ment accounted for about one- 
fourth of this total, devoting $633 
million to veterans’ hospitals and 
$81 million to other federal hospi- 
tal facilities. 

“In addition to its direct ex- 
penditures for hospital facilities, 
the federal government granted 
$24 million to state and local gov- 
ernments for hospital construction 
and $31 million -to private, non- 
profit institutions and to the terri- 
tories and possessions for the same 
purpose. An additional $6 mil- 
lion was expended for contract 
hospitalization of federal patients, 
mainly veterans, in private insti- 
tutions and $2 million for care in 
state and local institutions. 

“State and local governments 
spent $2.2 billion for construction, 
maintenance and operation of hos- 
pital facilities in 1956, roughly 13 
per cent for capital outlay and 87 
per cent for current: expenditure. 
An additional $152 million was 
spent by government for care of 
patients in private hospitals.” 


AFL-ClIO RECOMMENDATION 


At a recent meeting of its Com- 
munity Services Committee, the 
AFL-CIO recommended that a 
comprehensive program be devel- 
oped for adequate labor repre- 
sentation on the boards and com- 
mittees of community hospitals 
throughout the country. 

The committee’s recommenda- 
tion has been approved by its ex- 
ecutive council.and cites hospitals 
as “the most important of all com- 
munity institutions”’. 


Puerto Rico Conference 


PRESENT at a recent meeting in Puerto Rico, during which problems peculiar to the com- 
monwealth’s hospitals were discussed, were (left to right): Dr. Edwin L. Crosby, director, 
American. Hospital Association; Dr. Juan A. Pons, former secretary of health, Commonwealth 
of Puerto Rico; Dr. John B. Grant, professor in medical care and public health, School of 
Medicine, University of Puerto Rico; Dr. Guillermo Arbona, secretary of health, Common- 
wealth of Puerto Rico; Julio A. Perez, director, Medical Center Project, Commonwealth 
of Puerto Rico, and Dr. Reinaldo A. Ferrer, regional coordinator, research director, and 
acting director, Division of Hospitals, Department of Health, Commonwealth of Puerto Rico. 
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5200 INSTALLATIONS QUERIED— 


Blood Council Surveys Services 


How are blood transfusion services organized and operated? Where 
are they located? What is their annual volume of business? The Joint 
Blood Council Inc. is seeking the answers to these questions and related 
facets of blood transfusion operation through the medium of a ques- 
tionnaire. The questionnaire was mailed on Aug. 30 to 5200 hospitals, 


blood banks, and other blood trans- 
fusion services in the continental 
United States, its territories and 
possessions. 

The Joint Blood Council is a 
voluntary, nonprofit organization 
comprising five national organiza- 
tions principally concerned with 
procuring, processing, preserving, 
and distributing blood and blood 
derivatives. These organizations 
are the American Association of 
Blood Banks, American Medical 
Association, American National 
Red Cross, American Society of 
Clinical Pathologists, and _ the 
American Hospital Association. 

The 10-part questionnaire re- 
quests specific information on the 
following aspects of blood transfu- 
sion service: usage and distribu- 
tion of blood and derivatives, op- 
eration and technical procedures 
used, types and number of paid 
and volunteer personnel used, 
procedures for donor recruitment, 
reciprocal arrangements for blood 
securement, financing, and sup- 
plies and equipment. 

The questionnaire represents a 
second phase of the Joint Blood 
Council’s efforts.to bring the blood 
transfusion picture into proper 
focus. The first phase was a postal 
card survey of blood usage during 
the calendar year 1956. It recorded 
information on the sources of blood 
in the United States and furnished 
the first reliable estimate, in six 
years, of how much blood is be- 
ing transfused in the nation. 

This preliminary research firmed 
the council’s conviction that blood 
transfusion services in this coun- 
try are operating under handicaps 
that need remedy. The current 
questionnaire is designed to help 
clarify the -needs that will make 
analysis and remedy possible. 

It is also hoped that the ques- 
tionnaire may lead the way to- 
ward establishment of a satisfac- 
tory system for exchanging blood 
or blood credits on a nation-wide 
scale and toward standardization 
of the terminology and nomencla- 
ture involved in blood transfusion 
services. At the present time the 
council reports there are no pre- 
cise definitions of the frequently- 
used terms, “unit” of blood and 
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blood bank. 

Many individuals and groups 
have expressed interest in and 
support of the council’s activities 
in addition to its member organ- 
izations. President Dwight D. 
Eisenhower, in a letter to Dr. 
Leonard W. Larson, council presi- 
dent, termed the council’s effort 
an “important contribution to the 
welfare of our country”’. 

Federal Civil Defense Admin- 
istration headquarters has sought 
the council’s assistance in trying 
to establish the nation’s capacity 
to supply whole blood in emer- 
gency. The council reports that 
data from the _ recently-mailed 
questionnaire will provide the 
basis for its statistical report to 
FCDA officials. 

Pharmaceutical and _ hospital 
supply firms are also awaiting 
questionnaire returns to help them 
in planning for 
blood derivatives, blood bank sup- 
plies and equipment, laboratory 
apparatus, and research instru- 
ments. 

The questionnaires are to be re- 
turned to the headquarters of the 
Joint Blood Council Inc. at 1832 
M St., N.W., Washington 6, D. C. 
The Veterans Administration has 
agreed to collect the questionnaires 
from all hospitals under its juris- 
diction. 


Council Sponsors Courses 
For Nurses on Regional Basis 


This fall the Western Council 
for Higher Education in Nursing, 
Boulder, Colo., will sponsor two 
short-term courses for nursing ad- 
ministrators and nursing educators 
in eight western states and Alaska. 


The courses offer nurses in leader- - 


ship positions a chance to improve 
their administrative and teaching 
skills without taking too much 
time away from their jobs. 

The first of these sessions will 
be held at the University of 
Colorado School of Nursing, Sept. 
30-Oct. 4. Forty nursing represent- 
atives from the Colorado, New 
Mexico, Utah, Wyoming subregion 
may attend. 

University of Washington School 


production of 


of Nursing will be host Oct. 21-24 
for the second course, under the 
joint sponsorship of the Univer- 
sities of Washington and Oregon. 
Enrollment is limited to 40 nurs- 
ing representatives from the Idaho, 
Montana, Oregon, Washington, 
Alaska subregion. 

The first institute in the series 
was held last June at Santa Bar- 


bara, Calif., for nursing adminis- 


trators and educators in the Ari- 
zona, California, Nevada, Hawaii 
subregion. 

This series of short-term courses 
on the regional basis is the first 
of a five-part program in nurs- 
ing education sponsored by the 
council. The other projects in- 
clude regional research confer- 
ences, nursing fellowships, experi- 
mental doctoral program, and a 
regional nursing survey. 

The council, which was organ- 
ized nine months ago, is made up 
of the collegiate nursing education 
programs in the 13 western states 
and territories. Its aim is to pro- 
vide more and better education 


for the leaders who will train the 


working nurses of the future. 
Jo Eleanor Elliott is executive 
secretary of the council. Council 


‘headquarters are located at Nor- 


lin Library, University of Colo- 
rado, Boulder. 


Illinois Universities Offer 
B.S.-R.N. Program This Fall 


A new  15-quarter program 
leading to a bachelor of science 
degree in nursing will be offered 
this month at 
Southern Illi- 
nois University, 
Carbondale. 
Thirty students 
have preregis- 
tered for the 
professional 
curriculum, 
which is being 
offered in .con- 
junction with 
the University 
of Illinois extension in Chicago. 

Virginia Harrison, chairman of 
the SIU Department of Nursing, 
reports this is the first time two 
tax-supported universities within 
a state have promoted a coopera- 
tive nursing program. 

Under this program students 
will spend their first six quarters 
at Southern Illinois University 
taking professional and _ general 
education courses. By recommen- 
dation, they will be transferred to 
the University of Illinois School 
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of Nursing, where they will re-> 


ceive five quarters of education 
and experience at the University 
of Illinois Research and Educa- 
tional Hospitals, Chicago. Students 
will complete the program by re- 
turning to the Carbondale campus 
for a year in residence for senior 
nursing practice. 
Southern’s student nurses will 
pay general fees and will be re- 
quired to attend three summer 
sessions in order to complete the 
program within four years. The 


first nursing degrees will be 


granted in 1961. 


119 Students Participate 
In PHS Training Program 


One hundred nineteen medical, 


dental, engineering and _ science 
students from approved four- 
year professional schools have 


spent the summer months at hos- 
pitals, research laboratories, and 
other facilities of the Public Health 
Service participating in an annual 
training program conducted by the 
service. The program, formerly 
known as the Summer Student 


Training Program, was renamed: 


this year COSTEP (Commissioned 
Officer Student Training and Ex- 
tern Program). | 

During the summer months 
these students served laboratory 
assignments in medical research 
programs at the National Insti- 
tutes of Health, Bethesda, Md., 


and at the Communicable Disease 


Center, Atlanta. Other students 
were assigned to clinical clerk- 
ships at PHS hospitals and other 
medical facilities in the United 
States and Alaska. Some students 
received field assignments in pub- 
lic health activities in various 
. parts of the United States. 


Although the largest number of. 


students under COSTEP are em- 
ployed by PHS during the summer 
months, the program is offered all 
year. To be eligible medical, den- 
tal, engineering and science stu- 
dents must have completed their 
second or third year of professional 
education and be interested in be- 
coming reserve Officers in the serv- 
ice’s commissioned corps. 

Students selected for COSTEP 
are offered commissions in grades 
equivalent to those held by officers 
in the armed forces. They are then 


1957 PUBLIC RELATIONS CONTEST— 


Award Trophies to 10 Blue Cross-Shield Plans 


Ten Blue Cross and Blue Shield plans were awarded trophies for the 
excellence of their public relations programs in the 1957 annual Blue 
Cross and Blue Shield National Public Relations Contest. Harry E. Clarke, 
director of advertising and promotion for Family Weekly magazine, 
presented the trophies to the winners during the Blue Cross and Blue 


Shield Public Relations Institute, 
Aug. 14-16, at the University of 
Wisconsin, Madison. (See photo 
below). 

Four plans received gold tro- 
phies for the excellence of achieve- 
ment in their all-around public 
relations programs and two of 
these winners were from the same 
category—less than 200,000 mem- 
bers. This is the first time in con- 
test history that two plans tied for 
first place in one category. The 
plans are: Associated Hospital 
Service of Arizona-Arizona Blue 
Shield Medical Service, Phoenix, 
and Intermountain Hospital Serv- 
ice-Medical Service Bureau of 
the Utah State Medical Associa- 
tion, Inc., Salt Lake City. 

Other gold trophy winners are 
Hospital Service Plan of Lehigh 
Valley, Allentown, Pa. (200,000- 
500,000 members); and Michigan 
Hospital Service-Michigan Medi- 
cal Service, Detroit (more than 


500,000 members). 


The six Blue Cross-Blue Shield 
plans that were awarded first place 
trophies for excellence in specific 
publie relations areas are: 

@ Capital Hospital Service, Har- 


risburg, Pa.—subscriber relations. 

@ Associated Hospital Service 
of Arizona-Arizona Blue Shield 
Medical Service, Phoenix—com- 
munity relations. 

California Physicians’ Serv- 
ice, San Francisco—enrollment 
promotion. 

@ Rochester Hospital Service 
Corporation-Genesee Valley Med- 
ical Care, Inc., Rochester, N.Y.— 
hospital and physician relations. 

@® Intermountain Hospital Serv- 
ice-Medical Service Bureau of the 
Utah State Medical Association, ~ 
Inc., Salt Lake City—annual re- 
ports. 

@ Associated Hospital Service 
of Arizona-Arizona Blue Shield 
Medical Service, Phoenix—em- 
ployee publications. 

In addition to presenting. the 
awards, Mr. Clarke served as 
chairman of the committee that 
judged the 52 entries. Other mem- 
bers of the committee were Alton 
Farber, assistant public relations 
director, J. Walter Thompson Co., 
Chicago; and Robert M. Cunning- 
ham Jr., editor, The Modern Hos- 
pital, Chicago. 


ACCEPTING gold trophies for the excellence of their over-all public relations programs 
in the 1957 Blue Cross and Blue Shield National Public Relations Contest are Lewis G. 
Hersey (left), executive director, Intermountain Hospital Service and Medical Service Bureau 
of the Utah Medical Association, Inc., Salt Lake City, and Robert R. Rinehart (center), public 
relations director, Associated Hospital Service of Arizona and Arizona Bive Shield Medical 
Service, Phoenix. Dr. Richard J. Ackart (right), chairman of the Bive Cross Commission's 
public service committee, presented the awards at the annual Bive Cross-Blue Shield 
Public Relations institute held last month at the University of Wisconsin, Madison. 


placed on active duty for a period 
not to exceed 120 days. Oppor- 
tunities for either medical or den- 
tal internships or active duty upon 
graduation are also available to 
qualified students. 
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34 WISCONSIN FIRMS ENROLL— 


No-Fee-Schedule Medical Contracts Offered 


Thirty-four firms have enrolled 7,000 employees and 10,000 dependents 
under the new no-fee-schedule Wisconsin Blue Shield contracts, reports 
Earl R. Thayer, assistant secretary of the State Medical Society of Wis- 
consin, Madison. The state medical society administers Wisconsin Physi- 
cians Service, which is the state’s Blue Shield plan. 


Under the three new contracts, 
first offered by Wisconsin Physi- 
cians Service last March, physi- 
cians in the state set their own 
fees and Blue Shield pays them 
in full as long as they are in line 
with each doctor’s usual fees. All 
claims or cases for all types of 
Blue Shield coverage are handled 
by the society’s claims depart- 
ment. 

Should the claims department 


of the state medical society find- 


itself unable to readily handle any 
particular claim, it refers the mat- 
ter to the county society, which 
has set up a plan to handle any 
claims referred to it. As each new 
group or firm is enrolled under 
the no-fee-schedule contracts, the 
local medical society is contacted 
and informed of the mechanics of 
the program’s operation. 

When the state medical society 
refers claims “to the local medical 
society, the county society acts in 
the capacity of a “claims service 
as distinguished from the handling 
of problem cases,” Assistant Sec- 
retary Thayer emphasizes. “Claims 
referred to the local medical soci- 
ety,” he adds, “include those in 
which more explanatory informa- 
tion is needed in order to provide 
payment, [such as] greater de- 
scription of the procedures per- 
formed, more detail of the cir- 


cumstances of the procedures, the 
difficulty encountered, complica- 
tions, financial circumstances of 
the patient, and the specialty 
services rendered.” 

Mr. Thayer reports that in these 
instances the local county med- 
ical society confers with the doc- 
tor and once justification for the 
variation in his usual fee has been 
established, the state medical so- 
ciety pays the doctor’s fee. Mr. 
Thayer states that “the state medi- 
cal society has as yet encountered 
no claims that could not be ade- 
quately handled at the local level.” 

In the event of disputes as to 
reasonable charges for profession- 
al services, the matter would be 
referred to an appropriate com- 
mittee of the state medical society. 
If no settlement is worked out 
after such referral, the state medi- 
cal society shal] stand with the 
patient as codefendant should the 
physician sue for collection of his 
charges. Mr. Thayer reports. that 
such a situation has not presented 
itself. 3 

Three types of no-fee-schedule 
contracts offered by Wisconsin 
Physicians Service are: 


1. Payment of $1000 per illness © 


for surgical and medical services 
which are covered in Blue Shield’s 


conventional service-type plan as 


IOWA 


LEON A. BONDI 
Administrator 
St. Luke’s Hospital 
Davenport 
(175 beds) 
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RHODE ISLAND 


DR. 1. HERBERT SCHEFFER 
Executive Director 
Miriam Hospital 

Providence 
(150 beds) 


TEXAS 


BOLTON BOONE, D.D. 
Administrator 
Methodist Hospital of Dallas 
Dallas 
(288 beds) 


well as the doctor bills for such 
services as diagnostic x-rays, 
anesthesia and radiation therapy. 
There is one limitation: indemnity 
allowance of $75 to $150 for rou- 
tine delivery and prenatal and 
postnatal care. 

2. Payment of $10,000 per ill- 
ness for professional services only; 
otherwise identical with contract 
above. 

3. Payment of $10,000 per ill- 
ness, including coverage for phy- 
Siclans’ services at home, in the 
doctors’ office and/or in the hos- 
pital. This contract also covers 80 
per cent of the cost of such serv- 
ices as private duty nursing, physi- 
cal therapy, ethical drugs, neces- 
Sary appliances, and _ artificial 
limbs and eyes. The subscriber 
must pay the first $25 of the cost 
of each illness. 


Regional, State Hospital 
Groups Name New Officers 


Tri-State Hospital Assembly: presi- 
dent, Dr. A. C. Kerlikowske, di- 
rector, University Hospital, Ann 
Arbor, Mich.; vice president, Sis- 
ter Mary Reginald (Dexter) 
R.S.M., assistant director-of hos- 
pitals, Sisters of Mercy, Detroit 
Province, Dyer, Ind.; secretary, 
Leon C. Pullen Jr., administrator, 
Decatur and Macon County Hos- 
pital, Decatur, Ill.; treasurer, Riley 
McDavid, administrator, Kenosha 
(Wis.) Hospital. 

North Carolina Hospital Association: 
president, W. R. Peters, director, 
High Point Memorial Hospital; 
president-elect, H. E. Hamilton, 
director, James Walker Memorial 
Hospital, Wilmington; secretary- 
treasurer, Sample B. Forbus, di- 
rector, Watts Hospital, Durham. 


Texas Association Names 
Bill Burton Vice President 


Bill Burton, a trustee of the 
Texas Hospital Association, was 
named vice president of the asso- 
ciation at a special meeting of 
the. board, President Bolton Boone 
has announced. Mr. Burton is ad- 
ministrator of Southwestern Gen- 
eral Hospital, El Paso. 

Mr. Burton succeeds Sister M. 
Annella, who is leaving the state 
to complete her master’s degree in 
hospital administration at _ St. 
Louis University. Sister Annella 
was formerly administrator of St. 
Ann Hospital, Abilene. 

Sister Mary Vincent, adminis- 
trator of St. Joseph’s Hospital, 
Fort Worth, was elected to the 
board of trustees to fill the unex- 
pired term of Mr. Burton. 


HOSPITALS, J.A.H.A. 


‘ 


have 


Dr. Crosby Announces | 
AHA Staff Appointments 


Dr. Edwin L. Crosby, director 
of the American Hospital Associa- 
tion, has announced that Dr. Joseph 
R. Anderson has 
been named as- 
sistant secretary 


on Professional 
Practice. Dr. 
Anderson will 
join the staff 
Sept. 19. 

For the past 
two years. Dr. 
Anderson has 
been associated 


DR. ANDERSON 


with the Accidental Life Insurance — 


Company, Los Angeles, in the ca- 
pacity of medical examiner. From 
April 1954 to June 1955 he served 
as assistant to the director of the 
Joint Commission on Accreditation 
Hospitals, Chicago. 


Dr. Anderson received his M.D. - 


degree from the University of 
Manitoba, Winnipeg, Can. He did 
his residency work in obstetrics 
and gynecology at Rotunda Hos- 
pital, Dublin, Ireland, and at 
Royal Victoria Hospital, Montreal. 
He also served as assistant resi- 
dent in pathology at Boston Lying- 
In Hospital. : 

A licensed physician and sur- 
geon in California, Dr. Anderson 
was engaged in general practice in 
California from 1950-1953. He is a 
member of the Los Angeles County 
Medical Association. 

Dr. Crosby has also announced 
the appointment of David T. Rid- 
dell as executive officer of the 
Hospital Educational and Research 
Trust. Mr. Riddell formerly served 
as assistant to the director of the 
AHA. 


Public Health Association 
Initiates Development Plan 


To help communities cope with 
new and changing health problems, 
including those of the nuclear age, 
the American Public Health Asso- 
ciation-is initiating a long-range 
technical development program. 

Dr. Reginald M. Atwater, APHA 
executive secretary, reports that 
the purpose of the program is “‘to 
provide leadership, stimulation and 
guidance to governmental and 
voluntary agencies in facing health 
problems of the nuclear age. In 
some important areas of public 
health, methods and_ standards 
remained virtually un- 
changed since the horse-and-buggy 
era”’. 

Initial concentration will be in 
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of the Council . 


cil president, re- 


‘tor, professional 


eight areas: radiological health, 
accident prevention, mental health, 
chronic disease and rehabilitation, 
child health, environmental health, 
medical care administration and 
public health administration. A 
committee of experts in each area 
will develop policy statements; 
write operating manuals; conduct 
field studies, surveys and demon- 
strations, and consult with state 
and local health authorities and 
agencies. 

A technical development board 
has been appointed to coordinate 
the program. Chairman is Dr. Mar- 
tha M. Eliot, former. chief of the 
U. S. Children’s Bureau and now 
professor of maternal and child 
health at Harvard School of Public 
Health, Boston. 

Chairmen have also been named 
for each of the technical commit- 
tees. Dr. Dean A. Clark, general 
director of Massachusetts General 
Hospital, Boston, is chairman of 
the committee on medical tare ad- 
ministration. 


St. Louis Council Names 
Malloy Executive Director 


Gerald J. Malloy, assistant ad- 
ministrator of St. John’s Hospital, 
St. Louis, has been named execu- 
tive director of 
the Greater St. 
Louis Hospital 
Council. Harry 
M. Piper, coun- 


ports that Mr. 
Malloy assumes 
his duties Oct. 
1 and will estab- 
lsh a full-time 
office for the 
council at. 427 : 
South Euclid, St. Louis 8, Mo. 
A graduate of Marquette Uni- 
versity Law School, Mr. Malloy 
received his master’s degree in 
hospital administration from St. 
Louis University. He served as 
administrative assistant at Touro 
Infirmary, New Orleans, before 
coming to St. Louis last year. 


Hospital Official Dies 
After Stabbing by Intruder 


P. Arthur Capitanelli, 37, died 
Aug. 30 of stab wounds allegedly 
inflicted by a 14-year-old intruder 
as Mr. Capitanelli slept. Mr. Cap- 
itanelli was assistant administra- 
services, of 
Presbyterian-St. Luke’s Hospital, 
Chicago. 

In 1954 he joined St. Luke’s 


MR. MALLOY 


Hospital, Chicago, and in 1955 
transferred to Presbyterian; he 
remained with the hospitals when 
they merged last year. Mr. Cap- 
itanelli was registrar of the Vet- 
erans Administration Hospital in 
Sunmount, N. Y., from 1946 to 
1953. He was a graduate of the 
Northwestern University program 
in hospital administration. 

Mr. Capitanelli is survived by 
his wife, Claire, and three -chil- 
dren, Consuella Marie, Giannina 
Louise, and Michael Anthony. 


French Government Honors 
Dr. Thorek, Chicago Surgeon 


Dr. Max Thorek, founder and 
secretary general of the Interna- 
tional College of Surgeons, has 
been honored 
by the French 
government 
with the award 
of Commander 
of the Legion of 
Honor for his 
contributions to 
surgery and his 
work .in the 
formation and 
growth of the 
DR. THOREK 

college. 

Dr. Thorek founded the Inter- 
national College of Surgeons 22 
years ago at Geneva, Switzerland. 
Since then the college has estab- 
lished chapters in 42 countries and 
has a membership of 12,000 sur- 
geons. 

Several years ago Dr. Thorek 
conceived the idea for an Inter- 
national Surgeons’ Hall of Fame. 
In 1954 a four-story museum, 
housing surgical memorabilia of 
the world and a school of history 
of surgery and its related sciences, 
was established adjacent to the 
college headquarters at 1516 N. 
Lake Shore Dr., Chicago. 


Hospital Holds Psychiatric 
Training Course for Clergy 


Apple Creek (Ohio) State Hos- 
pital will be host to a postgradu- 
ate psychiatric training course for 
clergy from the five-county area 
served by the hospital. Thirty 
practicing clergymen from Ash- 
land, Lorain, Medina, Summit, and 
Wayne counties in Ohio will par- 
ticipate in the 12-week program 
to be held one day a week at the 
hospital from Sept. 30 through 
Dec. 6. 

The hospital initiated the pro- 
gram last year in the belief that 
religion has a definite place in 
the complete therapy for a large 
percentage of mental patients. It 
also believed that well informed 
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lustrous: BREWER Chrome Plated hospital 
and surgical equipment. Costs only a 
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clergymen could be of great benefit 
in rehabilitation, in community 
contacts, and in increasing the 
number of emotionally disturbed 


persons who could be treated ef- 


fectively through local agencies 
before they required long-term 
hospitalization. The program was 
so well received by the ministerial 
associations and by last year’s stu- 
dents that the hospital offered to 
hold the course again this year. 

The clergymen to attend the 
1957 course represent the Protes- 
tant, Catholic, and Jewish faiths. 
The ministerial associations select 
24 students on the basis of relative 
clerical and total population for 
the counties in the hospital area. 
Roman Catholic bishop of the Dio- 
cese of Cleveland designates five 
parish priests to attend. One rabbi 
is selected from the five-county 
area. 

The class sessions include two 
lecture presentations, tours and 
visits to the wards, and a question- 
and-answer period. Faculty mem- 
bers include physicians, psychia- 
trists, psychologists, social service 
workers, occupational therapists, 
nurses and chaplains. 


Appoint Davis to New York 
Blue Cross-Blue Shield Post 


Roger E. Davis, has been ap- 
pointed assistant vice president 
and public relations director of 
Associated Hos- 
pital Service of 
New York (Blue 
Cross) and pub- 
lic relations di- 
rector of United 
Medical Serv- 
ice, Inc., (Blue 
Shield), New 
York, City. He 


served the Blue 
Cross organiza- 
tion for a two-year period and is 
a member of the public service 


MR. DAVIS 


committee of the Blue Cross Com- 


mission. 

Prior to his recent appointment, 
Mr. Davis served as secretary and 
public relations director of Hospi- 
tal Service Association of Western 
Pennsylvania, Pittsburgh. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


previously. 


NEW MEMBERS 
CALIFORN 
Los Altos—El Camino Hospital District. 
San Bernardino—San Bernardino Com- 
munity Hospital. 
COLORADO 
Rehabilitation 


FLORIDA 
Perry—Doctors Memorial Hospital. 
KENTUCKY 
Corbin—Southeastern Kentucky Baptist 
Hospital. 


MISSOURI 
Willow Springs—Willow Springs General 
Hospital. 
NEW YORK 


Memorial 
Loudonville—Kettering Hospital. 
Toledo—Crestview of Ohio, Inc. 
WISCONSIN 
Mondovi—Buffalo Memorial Hospital, Inc. 
PUERTO RICO 
Hato Rey—Teachers’ 
SWED 


EN 
Stockholm—Stockholms stads sjukhusdi- 
rektion. 


NEW PERSONAL MEMBERS 


Allevato, John A.—pur. agt.—St. Mary’s 
Hospital—Clarksburg, W. Va. 

Avera, Mildred Louise—pur. agt. George 
H. Lanier Memorial Hospital—Langdale, 


Ala 

Aveyard, Allan— agt.—Emily P. Bis- 
sell ilmington, Del. 

Bailey, Jack W.—pur. agt.—Presbyterian 
Hospital—Charlotte, N.C. 

Barr, William S.—pur. agt.—South Nassau 
Communities Hospital—Oceanside, N.Y. 

Blanks, Robert L.—asst. to dir. & pur. agt. 
—Christ Hospital—Jersey City, 

Bogner, Adam—pur. agt.—Childrens Hos- 
pital—San Diego, Calif. 

Bongle, Lawrence S.—pur. agt.—Door 
County Memorial Hospital—Sturgeon 
Bay, Wis. 

Kathleen Nalle—pur. agt.—Central 
Dispensary and Emergency Hospital— 
Washington, D.C. 

Bowker, Frank L.—adm.—De Kalb (IIl.) 
Public Hospital. 

Brackebusch, L. Ludwig—pur. agt.—Saint 
Elizabeth Hospital—Elizabeth, N.J. 

Breger, Leonard M.—pur. agt.—Horace 
Harding Hospital—Elmhurst, N.Y. 

Brobst. George W.—engr.—Veterans Ad- 
ministration Hospital—Salt Lake City. 

Brown, C. Blair—pur. agt.— Mary Fletcher 
Hospital—Burlington, Vt. 

Butler, Warren W.—pur. agt. —The George 
F. Geisinger Memorial Hospital—Dan- 
ville, Pa. 

Carroll, Lewis—stores. supv.—Man (W.Va.) 
Memorial Hospital. 

Carse, Mildred M.—pur. agt.—Rockford 
(Ill.) Memorial Hospital. 

Casebeer, Robert W.—pur. agt. —Children’s 
Hospital—Louisville, Ky 

Cash, Paul E.—pur. Bap- 
tist Hospital—Louisville. 

Chapman, R.- H.—bus. mgr.—St. Louis 
(Mo.) State Hospital. 

Cicio, Lawrence J.—asst. adm.—Roosevelt 
Memorial Hospital—Chicago. 

Clark, N. B.—adm. asst.—Blanchard Val- 
ley Hospital—Findlay, Ohio. 

Cook, Herman C.—pur. agt.—Florida Sani- 
tarium & Hospital—Orlando. 

Curtis. Harry C., Jr.—pur. agt.—Saint Vin- 
cent Hospital—Worcester, Mass. 
Daub, John L.—pur. agt.—Hahnemann 

Hospital—Philadelphia. 

Davis, Joseph Walter—adm. asst.—Fair- 
view Park Hospital—Cleveland. 

Delaney, John Joseph—exec. storekeeper— 
The Donald N. Sharp Memorial Com- 
munity Hospital—San Diego, Calif. 

De Troyer, Raymond Charles—pur. agt.— 
Lenox Hill Hospital—New York City. 
Donaldson, Charles F.—pur. agt.—Melrose 

(Mass.) Hospital. 

Dunham, Lois E.—pur. agt. —Manchester 
( Conn.) Memorial Hospital. 

Dunn, James—pur. agt. —The Memorial 
Hospital, Wilmington, Del. 

Durst, Dorothy M.—pur. agt.—Homestead 
(Pa.) Hospital. 

Ebb, Paul—dir. of gen. serv.—The Charles 
T. Miller Hospital—St. Paul. 

Eckert, Kingsley A.—adm. adv.—Vietnam, 
Cambourn & Lass, Saigon, Vietnam. 
Eddy, J. William—adm. Greenville (Pa.) 

Hospital. 

Enz, Lucile—pur. agt.—Bethel Deaconess 
Hospital—Newton, Kans. 

Epperson, Gorgon W.—asst. adm.—The 
Baptist Hospital of Southeast Texas— 
Beaumont. 

Evans, Edgar L.—pur. agt.—Bethesda Hos- 
pital+-St. Paul. 

Fairbanks, Norna J.—pur. agt. —Somerville 
(Mass.) Hospital. 

Fischer, Eric L.—asst. adm. & pur. agt.— 
Robeson County Memorial Hospital, Inc. 
—Lumberton, N 

Fisher, Florence | ur. agt. —Butler 
(Pa.) County Hospital. 

Fisher, George T.—pur. agt. —Wesley Hos- 
p ital—Oklahoma City, Okl 
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Fisher, W. Clifford—pur. agt.—New Eng- 
land Deaconess Hospital—Boston. 

Foret, Vernon J.—chief engr.—Mercy Hos- 
pital—New Orleans. 

Foster, Joseph B.—pur. agt.—Uniontown 
(Pa.) Hospital Association. 
Friend, Russell- G.—pur. agt.—Garrett 
Memorial Hospital—Oakland, 


Friesner, Dean—coor. pur.—Miami Valley 
Hospital—Dayton, Ohio. 

Fuss, Bernard—asst. dir.—Beth Israel Hos- 
pital—_New York City. 

Gabbert, Ruth Edna—pur. agt.—Excelsior 
Springs (Mo.) hospital. 

Gano, Clyde S., Jr—pur. agt.—Allentown 
(Pa.) Hospital Association. 

Good, Kenneth Leon—pur. agt.—Good 
Samaritan Hospital—Lebanon, Pa. 

Grapp, Edward M.—pur. agt.—Miners Me- 
Hospital Association—Williamson, 

.Va. 

Greenberg, David S.—pur. agt.—Midway 
Hospital—Los Angeles. 

Greenfield, Jack.—dir. of _pur.—Beth-El 
Hospital—Brooklyn, N.Y. 

Gregor, Rex H.—pur. agt.—Rochester 
(Minn.) Methodist Hospital. 

Hardison, Elizabeth A.—pur. agt.—Norfolk 
(Va.) General Hospital. 

Hass, Willis J.—pur. agt—Reading (Pa.) 
Hospital. 

Hofius, William A.—pur. agt.—Lutheran 
Hospital—St. Louis. 

Holmes, Robert—asst. adm.—Southampton 
(N.Y.) Hospital Association. 

Jenike, Adelle—pur. agt.—Abbott Hos- 
pital—Minneapolis. 


Jensen, Edward L.—pur. agt.—Lutheran 


Medical Center—Brooklyn, N.Y. 


Jones, Earl Edward—pur. agt.—Buffalo 


(N.Y.) General Hospital. 

Jones, _Robert M.—chief engr.—Sacred 
Heart Hospital—Spokane, Wash. 

Jones, Ruby—supt.—Roosevelt Memorial 
Hospital—Chicago. 

Jump, Adra E.—pur. agt.—Methodist Hos- 
pital—Gary, Ind. 

Kaiser, Richard W.—pur. agt.—Trinity 
Hospital—Minot, N.D. 

Kaitz, Maj. Sidney. L., MSC—chief, sup. 
off.—Rodriguez U. S. Army Hospital, Ft. 
Brooke. P.R. 

Kelley, James—pur. agt.—Phoebe Putney 
Memorial Hospital—Albany, Ga. 


Kodeski, Leo J.—pur. agt.—Niagara Falls 
(N.Y.) Memorial Hospital. 
Labinski, J. H.—pur. dir.—St. Francis Hos- 
pital—Milwaukee. 
Lagomarsino, Phyllis—pur. agt.—Marin 
General Hospital—San Rafael, Calif. 
Langbauer, Lloyd C.—bus. mgr.—Mon- 
mouth Memorial Hospital—Long Branch, 


N.J. 

Langlois, Homer—adm. asst.—St. Luke's 
Hospital—New Bedford, Mass. 

Laufe, Harold A.—pur. agt.—Sinai Hos- 
pital of Baltimore, Inc. 
Lazzo, George A.—pur. agt.—St. Mary’s 
Hospital—West Palm Beach, Fla. 
Lepire, Ray J.—pur. agt:—Pomona (Calif.) 
Valley Community Hospital. 

Leydon, Joseph J.—pur. agt.—Stamford 
(Conn.) Hospital. 

Lombardo, Frank J.—pur. agt—Memorial 
Hospital of Sandusky County—Fremont, 


Ohio. 

Lucke, Charles R.—pur. agt.—Decatur & 
Macon County Hospital—Decatur, Il. 
Macaulay, Charles R.—bus. mgr.—Elwyn 

(Pa.) Training School. 
Mack, Thomas Francis, Jr.—pur. agt.— 
Suburban Hospital—Bethesda, Md. 
Magill, George William—pur. agt.—Fitkin 
Memorial Hospital—Neptune, N.J. 
Mangham, Elizabeth—pur. agt. & supv.— 
Telfair Hospital—Savannah, .Ga. 
Maxwell, Joe C.—pur. agt.—The Menning- 
er Foundation—Topeka, Kans. 
McMonigal, C. W.—pur. dir.—Conemaugh 
Valley Memorial Hospital—Johnstown, 


a. 

Mendoza, Henrietta—pur. agt.—Hospital 
for Special Surgery—New York City. 

Mentzel, Dean—pur. agt.—Loma Linda 
(Calif.) Sanitarium and Hospital. 

Miller, Margaret—pur. agt.—Tacoma 
(Wash.) General Hospital. 

Mobley, Sara I.—pur. agt.—Orange Memo- 
rial Hospital—Orlando, Fla. 

Morrow, Russell H.—pur. agt.—Suburban 
General Hospital—Pittsburgh. 

Mura, Aubin F.—pur. agt.—St. Joseph’s 
Hospital—Augusta, Ga. 

Nelson, Elsie J.—asst. to adm.—Elk Coun- 
ty General Hospital—Ridgway, Pa. 

Nicholson, Helen J.—dir. of pur.—Eliza- 
beth Steel Magee Hospital—Pittsburgh. 

Nicklas, V. Earle—asst. dir—The Mary 
ee Bassett Hospital—Cooperstown, 


Nieman, Robert H.—dir. of pur.—Charles 
T. Miller Hospital—St. Paul. |. 
Palestine, Howard A.—exec. dir.—Mid- 

Island Hospital—Bethpage, N.Y. 


Parker, J. Donald—pur. agt.—Franklin 
County Public Hospital—Greenfield, 
Mass 

Pierce, George E.—pur. agt.—Virginia 


Mason Hospital—Seattle. 

Potter, Wesley J.—pur. agt—Memorial 
Mission Hospital of . Western North 
Carolina—Asheville. 

Proctor, Seward—adm. off.—U. S. Public 
Health Service Hospital—Chicago. 

Provencher, Les—adm.—Lakeside 
munity Hospital—Lakeport, Calif. 

Reid, Lorena—pur. agt.—Brown County 
Hospital—Georgetown, Ohio. 

Ruger, John R.—pur. agt.—Lake View Me- 
morial Hospital—Bath, N.Y. 

Salter, Elizabeth K.—pur. agt.—Chambers- 
burg (Pa.) Hospital. 

Sanderson, George A., Jr.—pur. agt.—Char- 
ity Hospital ot Louisiana—New Orleans. 

Sanks, Marye Davis—pur. agt.—Scripps 
Memorial Hospital—La Jolla, Calif. 

Schabracq, Andre—pur. agt.—The New 
Mount Sinai Hospital, Toronto, Ont., 
Can. 

Schmitt, Thomas F.—adm. asst. & pur. agt. 
—St. Gabriel’s Hospital—Little Falis, 
Minn. 

Schnader, Helen M.—pur. agt.—Coatesville 
(Pa.) Hospital. 

Sheridan, Madeline V.—asst. adm. & pur. 
agt.—Flushing (N.Y.) Hospital and Dis- 
pensary. 

Sheriff, Allen A.—pur. 
(W.Va.) General Hospital. 

Shockley, Harvey Preston—asst. adm. & 
pur. agt——Milford (Del.) Memorial Hos- 
pital, Inc. 

Sister Anne Mary—asst. adm. & pur. agt.— 
St. Mary’s Hospital—Passaic, N.J. 

Sister Ann Robert, S.C.N.—pur. agt.— 
Georgetown University Hospital—Wash- 
ington, D.C. 

Sister Charles Raymond—pur. agt.—Provi- 
dence Hospital—Oakland, Calif. 

Sister Francis Elizabeth—pur. agt.—St. 
Francis Hospital—Hartford, Conn. 

Sister Helen—pur. agt.—Hotel Dieu Hos- 
pital—El Paso, Tex. 

Sister Madeleine (Franks)—pur. agt.— 
Providence Hospital—Detroit. 
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Sister Mary Ermelinda—treas.—St. Francis 
Hospital—Detroit. 
Sister Miriam Eveline—asst. adm.—St. 
Hospital—New York City. 
Sister Miriam .Francis—pur. agt.—Holy 
Cross Hospital—Salt Lake City. 

Sister Mary Winifred Brogan, R.S.M.— 
pur. agt.—Mercy Hospital—Oklahoma 
City General—Oklahoma City, Qkla. 

Slingerland, Gene H.—adm.—Childress 
(Tex.) General Hospital 

Smathers, Billie V.—chief engr.—Memorial 
Hospital of Natrona County—Casper, 


yo. 

Smith, Frank P.—pur. agt.—St. Joseph's 
Hospital—Ft. Worth, Tex. 

Smithwick, Arthur T.—pur. agt.—Middle- 
sex, Memorial Hospital—Middletown, 


Conn. 

Snyder, LeRoy—pur. agt.—Middletown 
(Ohio) Hospital. 

Stein, Hulda E., R.N.—adm.—Webster 


(Mass.) District Hospital. 
Strietman, Herman—pur. agt.—Lutheran 
Hospital of Maryland—Baltimore. 
Sudduth, James N.—adm.—Chilton County 
Hospital and Nursing Home—Clanton, 
Al 


John A. steward & pur. agt.— 


a. 
Trombly, 
Hospital of Plattsburgh 


Physicians 
(N.Y.). 
Tucknott, Rosella R.—pur. agt.—Hunting- 
ton (N.Y.) Hospital. 
Watkins, H. B.—dir. of pur.—Texas Medi- 
cal Center—Houston. 
Watters, Ruth =E.—pur. 
(N.Y.) Hospital. 
Weaver, Harry J.—pur. 
(Pa.) Hospital. 
Weipert, Regina—asst. 
Hospital—Detroit. 
Wells, Mary D., R.N.—adm.—Lemos B. 
—— Hospital & Clinic, Inc.—Pottsville, 
a. 


agt.—_Oswego 
agt.—Oil City 


dir.—Metropolitan 


Werner, David—pur. agt.—Weld County 
General Hospital—Greeley, Colo. 

Whale, Guy E., Jr.—pur. agt.—Methodist 
Hospital of Dallas (Tex.). 

White, Norman H.—pur. 
Hospital—Alexandria, La. 

Winholtz, Howard M.—asst. adm.—Roches- 
ter (Minn.) Methodist Hospital. 

Worley, John D., Jr.—adm. res.—Lackland 
Air Force Hospital—San Antonio, Tex. 

Wray, Richard B.—dir. of pur.—German- 


agt.—Baptist 


town Dispensary and MHospital—Phila- 
delphia. 

Yost, Earl H.—pur. agt.—Syracuse (N.Y.) 
Memorial Hospital. 

NEW AUXILIARY MEMBERS 

Loretto Hospital Women's Auxiliary 
Chicago. 

Women’s Auxiliary of Enid (Okla.) Gen- 
eral Hospital. 

St. Vincent’s Hospital Auxiliary—Erie, Pa. 


A dose of preparedness 
against influenza 
(Continued from page 37) 
against the new strain of the 
influenza virus. Properly consti- 
tuted vaccine is the only preven- 

tive for this disease. 

Hospital personnel are to be 
encouraged to show the way in 
home communities by fortifying 
themselves through vaccination as 
soon as the new vaccine is locally 
available. Thus, in the event of 
an epidemic, they will be more 
physically fit to face the chal- 
lenges of increased workload and 
sustained exposure to the disease. 
In addition, if a disaster situation 
develops, they can more securely 
assume leadership in mobilizing 
and guiding available community 
resources through the period of 
crisis. 


By using their influence and 
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down glassware breakage. 
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eliminate tedious hand washing id 


Advan of the New Automatic Syringe Washing System! 


Glassware breakage is minimized as racks hold plungers and barrels securely in place. 
@ Assures a controlled washing, rinsing and drying cycle for each hypodermic syringe. 
@ Saves time of personnel involved! Separate needle cleaning may be done at the same time as 


@ Separate processing. of syringes and needles guarantees a cleaner, safer assembly. 
@ Eliminates the need for a special ether after-rinse 


Features This Automatic Method Offers : 
SAFETY is provided as personnel have less chance of cutting themselves and by the assurance that 
syringes are always washed, rinsed and dried efficiently. 
ECONOMY is offered in original cost in addition to saving of time of valuable personnel and cutting 


A new method for washing hypodermic syringes on a large volume basis automatically has recently 
been developed. It has been tested, approved and put into everyday use by a leading national 
medical institution located in Cleveland, Ohio. This method eliminates tedious hand washing of 
individual syringes and permits washing a volume at one time in specially developed racks. 

These racks are used in conjunction with the C.R.C. Labwasher, which is being utilized by many 
hospitals at the present time for washing, rinsing and drying laboratory glassware. Four racks, made 
of durable stainless steel wire, may be fitted into the Labwasher at one time. Each rack will hold 
114 — 5 cc. plungers, 70 — 5 cc. barrels or 240 2 cc. plungers or 114 2 cc. barrels, depending upon 
the size racks used. Thus, a days washing requirements may be accomplished in just a few washloads. 


For further information on the C.R.C. 
Labwasher and WHypodermic Syringe 
Racks write today for Bulletin HS 
and CRC-5. 


THE CHEMICAL RUBBER co. 
2310 Superior Ave. 


Cleveland 14, Ohio 
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prestige in. promoting the influ- 
enza vaccination program, hospi- 
tal officials and staff members can 
also become living examples of 


sound health practice in their 
communities. 

To take that first step, hospital 
administrators on the advice of 
the medical staffs are urged to 
place their orders now for the new 


influenza vaccine. 


Hospital association meetings 
(Continued from page 6) 


Hospital Association of Rhode Island— 


October 22; Providence ({(Sheraton- 
Biltmore Hotel) 
Saskatchewan Hospital Association — 


October 16-18; Regina (Saskatchewan 
Hotel) 

South Dakota Hospital Association — 
October 15-16; Sioux Falls (Sheraton 
Cataract Hotel) 

Vermont Hospital Association—October 
16-17; Montpelier (Pavilion Hotel) 

Virginia Hospital Association—November 
16-17; Roanoke (Hotel Roanoke) 

Washington Hospital Association — No- 
vember 6-7; Seattle (Olympic Hotel) 

Wyoming Hospital Association—-October 
17-18; Casper (Memorial Hospital of 
Natrona County) 


AHA INSTITUTES 
(THROUGH FEBRUARY 1958) 


“Staffing’’. (Nursing) Department Insti- 
tute — September 23-26; New York 
City (Sheraton-McAlpin- Hotel) 

Operating Room Administration — Octo- 
ber 7-10; Kansas City, Mo. (President 
Hotel ) 

Insurance for Hospitals——October 9-10; 

_ Hartford, Conn. (Statler Hotel) 

Methods Improvement Workshop—Octo- 
ber 14-18; Augusta, Ga. (Bon-Air 
Hotel) 


Operating Problems for Small Hospitals 


—October 17-18; Regina, Saskatche- 
wan, Canada (Regina City Museum) 

Medical Record Library Personnel——Octo- 
ber 21-23; Albuquerque, N. Mex. 
(Hilton Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute —- October 28- 
November |; Riverside, Calif. (Mission 
Inn) 

Disaster Planning—October 30-Novem- 
ber 1; Jacksonville, Fla. (George 
Washington Hotel) 

Hospital Auxiliary Leadership—Novem- 
ber 4-5; Hartford, Conn. (Statler 
Hotel) 

Physical Therapy—November 4-8; Bos- 
ton (Somerset Hotel) 

Housekeeping — November |1-15; Tor- 
onto, Canada (King Edward Hotel) 
Nursing Service Administration—Novem- 
ber 11-15; Honolulu, Hawaii (Prin- 

cess Kaiulani) 

Medical Record Library Personnel — 
November 11-15; Boston (Sheraton- 
Plaza Hotel) 

Seventh Hospital Institute —- November 
18-22; Honolulu, Hawaii (Princess 
Kaiulan?) 

Hospital Safety Seminar—November | 8- 
22; Chicago (Congress Hotel) 

Planning a Personnel Development Pro- 
gram — December 9-13; Chicago 
(Edgewater Beach Hotel) 
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RE NATA 


PRO 


JOHN H. HAYES 


A hospital administrator who 
lacks a sense of humor is getting 
only part of the compensation 
which goes with the job. 

* 

I think that radio and TV execu- 
tives could well spend more time 
‘in trying to improve commercials, 
rather than programs. 

No matter what the weather, it’s 

always a good day for something. 

Organizations are like many 
other things in our lives. In order 
to get our money’s worth out of 
them we have to use them. 

Life is worth living. 
When all’s said and done, 
It’s getting and giving 
That makes living fun. 

The people who think nothing 
new ever happens ought to work 
in haspitals. 


* * 
It seems like folks ain’t payin’ 
much attention to grammar no 


more, 
7 


Love doesn’t make the world go 

‘round. It only seems that way. 
2? 

The best housekeepers are those 
who are never completely satisfied 
with their work. 

2. @ 

Most children wish that Christ- 
mas would come around as fast as 
old people say it does. 

Too many donors interested in 
research and education fail to real- 
ize that good care for patients is 
actually clinical research and edu- 


cation. 


SNAKE HOLLOW HOSPITAL 
NOTES: We had some of our 
nurses wear pedometers in order 
to learn how far they walked in 
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a day. One girl forgot to take it 


off while dancing one evening; and 


her pedometer recorded four times 
the mileage of other nurses. 

A golf ball crashed through the 
window of one of our private 
rooms and cured the occupant of 
a bad case of hiccoughs. 

Strange things happen. A crash 
between a Cadillac and a Volks- 
wagen resulted in the Volkswagen 
driver asking for a private room 
and the Cadillac driver for a ward 
bed. 

Boy Scout leader Simpkins is 


again one of our patients, recuper- 
ating from an arrow wourtd. 
2.2 
Lots of people who work 40 
hours per week would be happy 
to have 10 or 20 per cent added to 
their salaries for working 44 or 48 
hours. 
If you are short of help why not 
ask them? 
Strange, but it seems that more 
people watch legislation today for 
what it might do to them, rather 
than for what it might do for them. 


| AVAILABLE WITH 


Coded 


THAT TELL SIZE AT A GLANCE 


Under Needletainer Cap 

is Sterile, Permitting Pouring 
of Needle on to Sterile Field. 
Or, Syringe May Be Inserted 


Sterilon Needletainers are now color- 
coded to needle size and gauge at no 
extra cost to facilitate sorting in central 
supply and size selecting when ready for 


for attaching Sterile Needle 
Aseptically and Withdrawing 
Ready for Use. 


Unbreakable Needletainers protect 
needle from damage during and after 

sterilization. Compact size permits easy 

storage or carrying. Can be used and re- 

used for keeping needles sterile as long 
as cap fits tightly. (Pat. Pending) 

Ask your Hospital Supply Dealer for free 

x 11 inch color code 
Wall Chart. 


Your Hospital Dealer 


Can't Supply Need/etainers, Contac | 
Shu 


TWIST 
AND 
REMOVE 


CORPORATION 


500 NORTHLAND AVE., BUFFALO N.Y. 


Sh: Ip 
& use. 
' TAKE OFF CAP 
| INSERT SYRINGE 
> 
Q 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discout for 
six-insertion contracts with no 
change of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


POSITIONS OPEN | 


DIETITIAN: ADA; Salary—$360-460, 210 
bed hospital, state retirement benefits, 
sick leave and paid vacation. For further 
information contact Administrator E. A. 
Conway Memoria! Hospital, Monroe, La. 


MEDICAL RECORD LIBRARIAN: with 
demonstrated successful experience to 
serve as chief of department for 400 bed 
non-profit accredited teaching hospital 
which includes 115 bed pediatric unit. De- 
sire person capable of taking over cur- 
rent department with able assistants and 
with ability to supervise personnel and 
organize paper work flow and to adjust 
departmental work loads. Apply Person- 
nel Director, Iowa Methodist Hospital, 
Des Moines, Iowa—friendly capital city of 
Iowa which includes campus of Drake 
University. 


NURSE ANESTHETIST: for 36-bed mod- 
ern hospital located in a pleasant mid- 
western town of 5,000; 2 weeks vacation 
and 12 days sick leave per year. Salary 
open. Write Personnel Office, Sparta Com- 
munity Hospital, Sparta, Illinois. 


RESIDENT DOCTOR needed immediately 
to cover surgical, medical, obstetrical and 
pediatric patients. Salary range from $300 
to $400 per month depending on qualifi- 
cations and living requirements. Contact 
J. . Montgomery, Administrator, St. 
Luke’s Hospital, 2517 Robinwood Ave., To- 
ledo 10, Ohio. 


PHYSICAL THERAPIST:: Work in sum- 
mer resort and famous winter ski area. 
40 hour week. 8 paid holidays. 12 days a 
year sick leave. Maintenance provided if 
desired. Reply stating salary required. 
Barre City Hospital, Barre, Vermont. 


PEDIATRIC TEACHING SUPERVISOR: 
Degree and pediatric required. 
425 bed general hospital, 50 bed capacity 
in pediatric division. Administrative and 
teaching responsibilities. Salary commen- 
surate with qualifications and experience. 
Apply Director of Nursing, Queen’s Hos- 
pital, Honolulu, T.H. 


HOSPITAL ADMINISTRATOR for 40 bed 
Community Hospital, under construction 
Western New York. Applicant must be 
able to help purchase equipment and sup- 
plies. Write stating experience, qualifica- 
tions and ony? | expected. Address HOS- 
PITALS, Box H-78. 


SALESMEN—NATIONWIDE: Calling on 
hospitals, schools, nursing, convalescent 
homes other MASS-FEEDING installa- 
tions. America’s oldest liquid rennet des- 
sert. Information: SBKIRK, 5717 Christian 
St., Philadelphia 43, Pa. 
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STAFF NURSES: For full or part time 
duty at our hospitals: at Wood and/or 
Waukesha, Wisconsin. The hospital at 
Wood is a 1,200 bed general hospital and 
the hospital at Waukesha is a 231 bed tu- 
berculosis hospital. Both hospitals are 
affiliated with Marquette University and 
offer varied experience to nurses up to 
age 45: beginning salary $4025 a year for 
a 40 hour, 5 day work week; higher salary 
depending on experience and educational 
qualifications; 8 paid holidays; automatic 
salary increase yearly; uniforms laundered; 
persons selected will be covered by the 
civil service retirement system and will 
be eligible for 30 days vacation with pay 
and 15 days sick leave a year; government 
employees are also covered by a lowcost 
group life insurance policy. Contact the 
Assistant Chief, Nursing Service at the VA 
Hospital, Waukesha for further informa- 
tion or the Chief, Nursing Service, VA 
Hospital, Wood, Wisconsin. Wood, Wiscon- 
sin is located on the southwest side of the 
city of Milwaukee with good transporta- 
tion available. 


CLINICAL INSTRUCTORS for operating 
room technique and in medical and sur- 
gical nursing, day, evening and night 
shifts. Integrated program; affiliated with 
Drake University; 209 students in school; 
400 bed, fully approved, non-profit hos- 
pital. Minimum qualifications: B.S. de- 
gree, preferably in nursing education. Sal- 
ary open. 40-hour work week: 20 working 
days vacation; sick benefits. Position open 
immediately. Apply Director of Nursing, 
phd Methodist Hospital, Des Moines, 
owa. 


MEDICAL RECORDS LIBRARIAN: Reg- 
istered or eligible for registration to head 
the department in a 500 bed Tuberculosis 
Hospital. Liberal holidays, vacations, 
sick leave benefits and pension plan. Ap- 
ply Medical Director, P. O. Box 1411, 
Lantana, Florida. ae 


LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 
135 bed general hospital, 40 hours—salary 
open. Contact Miss G. A. Cooper, Woman’s 
Hospital, Cleveland, Ohio. 


ANESTHETIST-NURSE. For 250 bed gen- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
ary. Write: Mr. Bert Stajich, Assistant 
Administrator, Columbia Hospital, 3321 N. 
Maryland Avenue, Milwaukee 11, Wiscon- 
sin. 


ASSISTANT DIRECTOR OF NURSING 
EDUCATION: Master’s Degree in Nursing 
Education with experience in a diploma 
school of nursing preferred. Fully accred- 
ited 500-bed General Hospital. Reply in 
confidence to Box H-85, HOSPITALS. 


EXECUTIVE HOUSEKEEPER with die- 

tetic experience in geriatrics for chron- 

ically ill and aged. 150 patients. For im- 

mediate employment. Excellent. salary 

and working conditions. Montefiore Home, 

og Mayfield Road, Cleveland Heights 18, 
io. 


OUR 61st YEAR 


WoO0DWARD 
cal Arsonnel Bureau 


FORMERLY AZNOES 


3rd °18S N.WABASH AVE. 
CHICAGO 
®ANN WOODWARD 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) 130 bed, JCAH, 
gen vol hosp now expnd’g: young, MH 
or older w/gd exper pub rel & some 
acctn’g; work under exp’d adm, FACHA; 
attrac summer, winter resort twn_ 10,000; 
Mich; $6500. (b) Medical; 550 bd JCAH vol 
gen hosp; foremost tch’g hosp in area; lge 
city; Middle Atlantic. (c) Medical; pref 
surgeon; gen JCAH hosp 200 beds; to 
$20,000; W coast. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 


ALFRED E. RILEY 
MEDICAL EMPLOYMENT SERVICE 


59 East Madison Street, Chicago, Illinois 
ANdover 3-5663 


Alfred E. Riley, R.N., MSHA, Director 


An organization offering personal and in- 
dividualized employment counseling and 
placement service. 

Conscientious and discriminating attention 
is given to all individuals and hospitals 
served by our organization. You can nego- 
tiate confidentially with confidence. . 


Positions are available on all levels from 

beginners to executives for: 
Physicians, Administrators, Executive Hos- 
pital Personnel, Medical Record Librarians, 
Laboratory and X-Ray Technicians, An- 
esthetists, Dietitians, Nurses: Directors, 
Instructors, .Supervisors, Head, and Staff. 
Write us today regarding these interesting 
positions. Our negotiations are ethical and 
confidential. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 

Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 
ortunities in all parts of America, includ- 
ng countries outside continental United 
States. Please note our descriptions of _ 
portunities in the first issue of each month 
of —— Write us please for further 
details. 


- 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St. Baltimore 2, Md. 
No registration fee. LExington 9-5029 
Cc. J. Cotter Associates R. J. E. Guild 


NATION-WIDE PLACEMENT SERVICE 


Openings for Physicians, Administrators, 
Anesthetists, Dietitians, Director of Nurs- 
ing, Instructors and all RN Categories; 
Lab. and mg A Technicians, Phys. Thera- 
ists, Social orkers, Pharmacists, Exect. 
ousekeepers, Comptrollers and all hospi- 
tal categories. 


Licensed Employment Agent 
(Classified Continued on Page 102) 


HOSPITALS, J.A.H.A. 
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odors simply was 


nurses and patients, too, the 
1 


mportant thing about Koroseal is 
that it stays fresh and clean to the smell 
and touch. Koroseal sheeting is odor- 
less, will not retain odors. A single, 
thorough washing will restore its origi- 
nal freshness. 

Koroseal can be washed with soap, 
or cleaned with any of the regular hos- 
pital cleaning fluids. Foods, alcohol, 
ink, almost anything, can be cleaned 
from it—sometimes with only a damp 
cloth. Frequent autoclaving won't hurt 
Koroseal. It will stand repeated steam 
sterilizing at 250°F without cracking, 
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sticking or becoming tacky. 

Even after long use, Koroseal stays 
soft, flexible and easy-to-handle. It 
spreads smoothly on a bed and con- 
forms to body contours. It won't 
wrinkle, or form hard creases under the 
patient’s restless movement. 

What's more, Koroseal wears twice 
and often three times longer than regu- 
lar hospital sheeting. It resists oil, 
grease, gasoline, methyl and ethy] alco- 
hol, eel Mineral acids or alkalies 
do not affect it. 

Koroseal sheeting comes in fabric 
supported or unsupported types, in a 


Koroseal sheeting stays fresh— 
h away 


wide selection of widths and weights. 
A Koroseal swatch book will be sent 
you on request. Order from your hos- 
pital supply house or surgical dealer. 
Hospital and Surgical Supplies Dept., 
B.F.Goodrich Industrial Products Com- 
pany, Akron 18, Ohio. 


Koroseal—T.M. Reg. U.S. Pat. Off. 


B.EGoodrich 
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POSITIONS OPEN 


LABORATORY TECHNICIANS: Work in 
summer resort and famous winter ski 
area. 40 hour week. 8 paid holidays. 12 
days a year sick leave. Maintenance pro- 
vided if desired. Reply stating salary re- 
quired. Barre City Hospital, Barre, Ver- 
mont. 


HEAD DIETITIAN: 183 bed general hos- 
pital and 42 bed aged home, expansion 
program for both units. Modern and spa- 
cious department. First quality food serv- 
ice required. Salary open. Church Home 
and Hospital, Baltimore 31, Maryland. 


DIRECTOR — NURSING . SERVICE AND 
EDUCATION: 300 bed general hospital 
with 150-student school of nursing, an 
expansion program in po needs Di- 
rector of Nursing to be responsible for 
Nursing Service and School of Nursing. 
Applicants should be in excellent health, 
between approximate ages of 35-45 and 
of Protestant faith. Liberal salary - range 
and employee benefits. Excellent working 
conditions in one of Midwest’s foremost 
institutions, centrally located in city and 
convenient to outstanding residential and 
shopping facilities. Contact, Personnel Di- 
rector, Milwaukee Hospital, 2200 West 
Kilbourn Avenue, Milwaukee 3, Wisconsin. 


CLINICAL INSTRUCTORS, MEDICAL — 
SURGICAL NURSING, OBSTETRICAL 
NURSING: State approved 200 student 
school connected with 425-bed non-profit 
hospital. JCAH fully accredited. Progres- 
sive diploma program. Nursing education 
degree preferred. 40-hour week, good per- 
sonnel policies, social security and pen- 
sion plan. Apply Director of Nursing, St. 
Luke’s Hospital, Bethlehem, Pa. 


DIETITIAN, Therapeutic, A.D.A. member, 
to supervise tray service, dietary person- 
nel and counsel patients. No teaching re- 
quired. Hospital recently expanded to 450 
beds, located in desirable residential dis- 
trict. Approved by Joint Commiuission. 
Dietary facilities, entirely new and air- 
conditioned. Dietetic program integrated 
with approved School of Nursing, affiliated 
with Medical Research Institute. 40 hour 
week, broad personnel policies and bene- 
fits. Salary open. Apply Miss Rosemary E. 
Brown, Director of Dietetics, The Toledo 
Hospital, Toledo 6, Ohio, or call Greenwood 
2-1121, collect. 


POSITIONS WANTED 


HOSPITAL ADMINISTRATOR — fourteen 
years hospital work, four years adminis- 
trator general hospital, Hospital Adminis- 
tration degree, married, desires advance- 
ment, progressive hospital, East-Midwest. 
Address HOSPITALS, Box H-83. 
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POTASSIUM CHLORIDE 
SOLUTION 


‘a 
unique 
one-step additive vial 


‘saves time, labor and 


money in your hospital 


NO AMPULES...NO NEEDLES 
---NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CCONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


~ COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. : 


ECONOMICAL—Cuts labor and expense by eliminating 
‘ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete © 
literature and samples on request. 


TRAVENOL LABORATORIES, INC. 


i 
4 NOMMIOS 
WHUISS¥idd 


NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 
PARENTERAL SOLUTIONS 


VI-CERT— 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION —for skeletal muscle relaxa- 
tion, 500 mg. in 5 cc. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cl- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution) 


MORTON GROVE, ILLINOIS 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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THE GALLBLADDER 
THE LIVER 

THE PANCREAS. 
THE SPLEEN 

THE STOMACH 

THE DUODENUM. 
THE JEJUNUM 


THEILEUM 

THE CECUM 

THE APPENDIX 

THE COLON 

THE RECTUM 
DURING 


ABDOMINAL |. 


wc | 
SURGERY 
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Applied locally to affected surfaces, THROMBIN TOPICAL promptly terminates capillary 


bleeding. In three seconds, a solution containing 1,000 units per cc. clots ten times its 
own volume of blood. 


THROMBIN TOPICAL is valuable in all surgical operations in which blood seepage from 
small vessels constitutes a problem. It may be sprayed, flooded or dusted onto tissues. 


THROMBIN TOPICAL (bovine origin) is supplied in packages of one vial of 5,000 N.1.H. units with a 


5 cc. vial of sterile isotonic saline diluent; in packages of three vials each of 1,000 N.1.H. units with 
one 6 cc. vial of diluent; and in packages of one vial of 10,000 N.|I.H. units. 


THROMBIN TOPICAL is intended for topical use only and must never be injected. 
| | 
— > PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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